: | FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F01000000693 04-27-2006 90214 023 ***150.00
1. Entity Name
SYSTEMS SUPPORT ALTERNATIVES, INC.
Principal Place of Business Mailing Address L bR
5845 RICHMOND HIGHWAY 5845 RICHMOND HIGHWAY S S L
405 405
ALEXANDRIA, VA 22303 ALEXANDRIA, VA 22303
e s AR AR A
Suite, Apt. #, etc, : - Suite, Apt, #, etc. 04122006 Chg-P CRZE‘O3;$ (11/05)
City & State City & State 4. FEI Number Applied For
52-1647302 Not Applicable
e Country “p Country 5. Ceriificate of Status Desied [ Eeae;fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed namae of 1egistered agent and itla if applicable. (NOTE: Registared Agent signalura required whe reinstating) DATE-
e FILE NOW!!-FEE-1S-$150.00 9._Election Gampaign Financing . $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. n| Added to Fees 7|~ I —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Celete e @Tharge [ Addition
NAME GASKINS, TERRY NAME . . 2 -
STREET ACDRESS | 14502 GREENVIEW DRIVE, #500 st aress | SEFE iwh mond Highwa i, Sule 405
¢TY-sT-ZF | LAUREL, MD 20708 CITY-57-2P Akr ANAr & ; IM 22.30%
TRE VS 7 Delete TIME B Thange [ Addition
NAME LEMIRE, TONI NAME -
. = . C
STREET ADDRESS | 14502 GREENVIEW DRIVE, #500 stheeT anoness | SO0 Castiebrar Circle
¢iv-s-2¢ | LAUREL, MD 20708 ' oIY-sT-2P Ormond Beach, F|L. 32174 ;
TILE 1] Delete TMLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
THLE 1 Delete TME [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-§1-ZP
TITLE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-§T-ZIP - . - CITY-ST-ZiP

12, |-hereby certifz that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fio_rida Statutes. | further certify that the information .
indicated on this report or supplemental report s true and accurats and that my signature shalt have the same legal effect as it made under oath; thal | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or an an attachmenjwith an addresg, with all other like empowered. .
SIGNATURE: % /46@ Terry Gaskmns 4/13/06  (703) 960-5500

SIGNATURYMD FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytirng Phions




