2007 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED |

DOCUMENT # 442161

1. Entity Name
COMPUTING SERVICES, INC.

Mar 29, 2007 08:00 AM
Secretary of State

Mailing Addrass

2339 NE 19 DRIVE
GAINESVILLE, FL 32609 US

Principal Place of Business

2339 NE 19 DRIVE
GAINESVILLE, FL 32609  US

DO NOT WRITE IN THIS SPACE

RN TR R

03032007 No Chg-P CR2ED34 (11/05)

4, FEI Mumber Appliad For
59-1506935 Not Applicable

- y $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

TODARO, LEA
2339 NE 19TH DRIVE
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnature, typed o preatedd rame of registared agent and bite it appiicabln

(NOTE: Alagisiarad AQent signature requirad whon ranstanng) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May e |
Added to Foes

10, OFFICERS AND DIRECTORS |

TITLE DP

NAME TODARO, LEA

STRFET ADDRESS | 2339 NE 18TH DRIVE
CITY-ST-2IP GAINESVILLE, FL 32609

TILE ST

NAME TODD, (ELEANORE MARIE)
STREET ADDAESS | 401 NW 36 TERRACE
GITY-ST-2IP GAINESVILLE, FL

TNMLE

NAME

STREET ADDRESS
CIy-§r-a2ip

TITLE

» NAME
STREET ADDRESS
CIrY-S1-20P

1MLE

HAME

STREET ADDRESS
CITY-S1-2IP

T1LE

NAME

STREET ADDRESS
CITY-ST-2iP

UO0aoES
D04 0700

T
b

Ji
2-005 150,40

g

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffact as if made under cath: that | am an officer or director
of the carporation or the raceiver or lrustee ampowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 il

changed, or on an atiachment with an

SIGNATURE:

like empowered.,

BIGNA'I’I.IEE_ AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

236101 35057088%

Daytire Phona #



