2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) FILED

"DOGUMENT # 354338 Apr 04,2006 08:00 AM
1. Entiy Narae Secretary of State
MANAGEMENT SERVICES INTERMATIONAL INC
Principal Place of Business Maifing Address
IS5KITC S PO, BOX 2750
e T AN A K AR R
2. Prnnpipal Place of Business 3. Mading Address '

Swite, Apt, I, gic. Suite, Apt. #, elc. 1st MOCRE CR2ED34 {10/05)
Ciy & Siate City & State 4. FLI Number 50-1274847 ‘_ .:;:f;t:; :‘; D;jt
& Country < Country 5. Certilicate of Status Desired [ ggg?q Additional
T 6. Nome ang Address of Current Registered Agenl 7. Name and Address of New Registered Agant
Mame
ggggﬁy‘éﬁfﬁ ER*’ENUE Sueet Address (F.J. Sox Mumber is Nat AcCegiable)
SAINT AUGUSTINE FL 32084 — B —

City FL izm Code

8. The above named entity submits this statement for Ihe purpese of changing ils registered office ar registerad ageni, or batn, in the State of Forda. | am famisiar with, and -a-:g-:—;
he obbgations of registered agent.

SIGNATURE

Sunatur, hped o praies e of Feghsiered agent and e f anphcatla {MOTE- Requstared AGEnI 5107k (eauirad wheh fonsaing) CATE

8. Electicn Gampaign Financing  $8.00 May ©
Trust Fund Contribution. {3 Addad to Fees

(L OFHCEH‘SAND DIHECTORS 11.  ADDITIONS/CHANG ‘éé ND DIRECTORS N 11
TRE cD O Dagese TRE 4 l_,‘f POB-ani - m@ agge, (oA
NAME KUMPF, GERALD £ HAME

STREET ADDAZSS 1 PO BOX 2750 SIAEET ADDRESS
OMY-ST-ZP |FAIRVIEW NC 28730 ) OTY-ST-2P

L Cl Detete ﬁ WL Do LA
HAME At

STREET AGURESS SIREET ADORESS

CITY-§7- & Cre-51-2p

ime O Detete T Domnge [Jadm
NAME NAME

STREET ADDRLSS STAELT ADDRESS

CiTy-51-2IP AR ST 49

TLE 1 1 metete e C7cramge [
WAME NAME

STREEY ADOR(SS STREL T AQORESS

Gt~ ST-71p Cily- 81 v

e T Dussie HiLE B3 Crasge o
NAME RAME

STRIL{ ADURESS STREET ADDAESS

i CITY-53- 2P

HILE 3 oeiete TIBLE [ ohemge [ A2
NAME HAML

STREET ADORESS STREES ASDRESS

Tt -5-2F CiTY-$T- 2

12. I tiereby certdy that the inlormakon supphed with this fiing ooes not qually for the exemplions contained In Seevon 119, Flonda Statutes. ) further certily that the informaty
indwcated on s report or supplamenta reperi is rue and accurate and that my signature shall have the same lega! eifect as if made vndes oath, that { am an oificer ar diced”
ol the carparakon of the receiver or frustes empowered 0 executa this report as requnrad by Cha?ter 507, Florida Sletutes and that my name appears in Block 10 or Blgek

it changed, or an an atiachmen! with an address, with all other like gmpowered / ? ﬁz
SIGNATURE: é’:ﬁr&[j E f , ; Kﬂgé« %’/4%/& ZRE 22 -

S Aoy g nnb;nrc-rnn




