FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90067 034 ***150.00

DOCUMENT # F03000004797

1. Entity Name

AKROPOQOLIS TECHNOLOGY SOLUTIONS INC.

Principal Place of Business Mailing Address

P.0. BOX 3746
LAKELAND, FL 33802

P.0. BOX 3746
LAKELAND, FL 33802

O A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
57-1184014 Not Applicable
= -
P Couniry Zp Country 5. Cerlificato of Status Desired [ ?39 gfq Addtional

6. Name and Address of Current Registered Agent -~———~7.-Name and Address of New Registered Agent . .. _

e oSehn Y s

SMITH, MARIE I.
Sireet Address (P.O. Box Number is Not Acceptabie)

2502 CLUBHOUSE DR
PLANT CITY, FL 33566

2502 v
> Plant+ Cihy FL | 5%/,

ts this glatgment for the purpose of changing its registered office or registered agent, o both, in thd State of Florida. | am familiar with, and accept

A i/ pae

SIGNATURE

suim"x ﬁmmammdwwmmdw {NOTE: Regaterac AQe SOn=ne rqused when reinatsing)
FILE NOWIlI FEE 18 $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added fo Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 0 petete TME O Crange ] Acdition
NAME HARRIS, JOHN RAME
STREET ADDRESS | P.O. BOX 3746 STREET ADDRESS
cY-ST-2P | LAKELAND, FL 33802 G- §1-2P
TME Vs 1 Delate TIRE [J Change ] Addition
NAME ALTMAN, WADE NAME
STREET ADDRESS { P.O. BOX 3748 STREET ADDRESS
CATY-ST-2P LAKELAND, FL 33802 CITY-ST-2P
TMLE [ Delete TLE {Jchange [ Addition
NAME NAME
CSREETADDRESS | T T - - ~— | - STREET ADDRESS - | ~ - -——- ——— - ——
CITY-ST-2P CITY-ST-3P
TILE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 1 pelete e ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
THLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. { hereby cem that the information suppfied with this fi Inn does not qualify for the exemptions contained in Chapler 119, Floricda Statutes. | further certify that the information
indicated on i |3 report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach 1 with€r} addr th all other hke empowered.
SIGNATURE /wm
Vd Daytime Phone

HIITEJNIIEG OFFICER OR DIRECTOR




