2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 12, 2005 8:00 am
Secretary of State

DOCUMENT # P04000146791 05-12-2005 90246 044 ***158.75
1. Entity Name
GOVERNMENT IT SOLUTIONS, INC.
Principal Place of Business Mailing Address .
1913 ANGELS HOLLOW 1913 ANGELS HOLLOW ’
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 500518 74
R e ARV SAAGA MR RAR 0
Suite, Apt. #, elc. Suite, Apl. #, efc. 05112005 Chg-P CFléE034 (10/03)
City & State City & State 4. FEl Number Applied Far
o - [ 7TAE30F Not Applicabls
Zip Cauntry Zp Country 5. Cartificate of Status Desired K Eg'gesqgfeﬂ”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JAMES R
1913 ANGELS HOLLOW Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. + am familiar with, and accept

STl - 2855

the obligations of rdgistered agen

nyne of registerad agent and titke «f applicable (NOTE: Registeraa Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TMLE [ Change (] Addition
NAME SHAH, DILIP NAME
STREET ADDAESS 1 1401 DEVONSHIRE CT STREET ADORESS
GTY-ST-2IP TALLAHASSEE, FL 32317 CTY-ST-2iP
e v [ Delete e O change [ Addition
NAME JONES, JAMES R HAME
STREET ADDAESS [ 1913 ANGELS HOLLOW STREET ADDRESS
CATY-§T-21P TALLAHASSEE, FL 32308 CITY-8T-2IP
TITE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIrY-S1-2P
TILE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TNLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receiver ¢ trustee empowered to execute thjg repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijfj an addrgss, with all otjrer
¢ (,__, ' i
SIGNATURE:

s if- 28

850 -3 2| —3737

SIGNATURE AND TYPED OR P’lNTED NAME OF SIGNING OFFICER OR

DIRECTOR Date

Daytime Phone 4

] x
=7



