FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F01000004326 04-10-2006 90294 045 ***150.00
1. Eniity Name
COMPUTER NETWORK INTEGRATORS CORPORATION
Principal Place of Business Mailing Address UYvuLJIJOU
394 ELM STREET 394 ELM STREET
MILFORD, NH 03055 MILFORD, NH 03055
T v IR DR
Suite, Api #, et Suite, Apt. #, etc 04042006 Chg-P CR2EQ34 (11/05)
City & State City & Staie 4, FEI Number Applied For
02-0441901 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] l§ese- gesqa\l::gio"a'
6. Name and Address of Current Regi: d Agent 7. Name and Addrass of New Registerad Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE : :
N Signanre, typed or prntad 1ama of regrstered agenl and 1@ d appiestia, {NOTE: Regstered Agern sgnalure required when renstsl ng} . DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing. - . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiion. O  AddedtcFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H) {4 PD L3 Delete TNtE [ ]Change  [] Addition
HAME DICKINSON, JON HAME -
STREET ADDASS | 12 CHESTERFIELD PLACE STREET ADDRESS
CIiY-Si-29 BEDFORD, NH 03110 CIY-ST-27
e vTD [} Delece THLE ) {] Change [ Addition
HAME SNOW, SCOTT NAME
STREET ADDRESS | 233 OLD TEMPLE RD WEST STREET ADDRESS
City-si-z2 LYNDEBORO, NH 03082 CITY-ST-27
MLE S {3 Delete TIRLE ] Change  [[] Addition
NAME HOWARD, ROBERT R Il NAME
STREET ADDRESS | 30 MAPLE STREET STAEET ADDRESS
SY-ST-2P HENNIKER, NH CITY-ST-27
TILE o 12 Detete TITLE ) Change [ Addition
NAME GOLD, MICHAEL NAME
STREET ADDRESS ; 19545 SATURNIA LAKES DR. STREET ADDRESS
LTY-§T-2P BOCA RATON, FL 33498 CITY-51-21P
TILE 5 Delete TITLE I Change [ Addition
HAME . NAME -
STREET ADDRESS | STREET ADDRESS
oITY-S1-2° o o CrTy-ST-2P ] )
e . . ' Deete ME - U o “.v Dchenge [T Addition
MAME g . - - . - HAME [P PR XS NeT) I
STAEET ADDRESS , S . .__ SREEADRESS' | 7 (o o ag
aTY-S1-22 CiTY-57-2P T !

12. | hereby certify that the informasion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerafy that the information
indicated on this repor: or supplemental report is irue’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or ihe receiver of Irustee empowsered 1o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11§

changed, or on an a:lgpn 0! with 20 address, with all other like empowered.
SIGNATURE: QF\ QL SCotr SNow V@ H/Y/0G 03613100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




