| | FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 496302 03-20-2006 90005 045 ***150.00
1. Entity Name
MICRO SYSTEMS, INC.
Principal Place of Business Matling Address
35 HILL AVE IS HILL AVE
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548  US -
T v VIO O R
Sulta. Apt. #. etc. Suita. Apt. #, etc. 03142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1654615 Not Applicable
Zip Country Zip Couniry 5. Centilicate of Status Desirad ] '?089 ;fql‘;?:;uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nam
COOPER, LARRY W Proctar, Cartez A.
35 HILL AVE Street Addrass {P.O. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32548
35 Hill Avenue
" Fart, Walton Beach FL | 350

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

tha obligations of registered a ﬂ
SIGNATURE WM:/Q\ @ﬂ,‘fé’? /‘t Hoc7at, ﬁz@s [ ardl

SiUWa. typed or printad name of registered agqﬁ and litle i appkcable. {NOTE: Registerad Ageni signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F'inancing 0 $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 3 petets L VPO O Crange % Addition
NAME PROCTOR, CORTEZ A. NAME Ke]_'|_y , Jahn M.
STREET ADDRESS | 1342 GLENLAKE CIRCLE SAREET ADDRESS .
orv-s1-22 | NICEVILLE, FL oTy-sT- 2P W
TLE 0 oetete TmE [ crenge X Addition
HAME HNAME
Gemeflno Annello C.
STREET ADORESS STREET ADORESS :IB:L Il'ﬂﬂt['y DI'J.VB
CITY-5T-2P CITY-ST-7P ster, P 17603
TITLE O elete TILE D [ Change oA Addilion
NAME NAME Levy, Mqu
STREET ADDRESS smeeTaporess | 3061 Indu Drive
ouTy-5T- 20 CITY-51-7 Lancaster, 17603
TITLE O pelete TITLE O change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-§1-7P CITY-ST-219
TITLE O Delete TALE [dchange [ Adcilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 217
WITLE O velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -
CIIY-S1-7P LITY-ST-2P
12. | hereby cerlily that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to axacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or an an attachment with an a s, with 2 other like smpowered
Lo Gz A oo o Ylw/ps ss020y-2332

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




