2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2006 8:00 am

DOCUMENT # F04000006501
GLOBAL TECHNOLOGY DISTRIBUTION COUNCIL
INCORPORATED

Secretary of State

01-25-2006 90022 044 ****70.00

Principal Place of Business
141 BAY POINT DRIVE N.E.
ST. PETERSBURG, FL 33704

Mailing Address

141 BAY POINT DRIVE N.E,
ST. PETERSBURG, FL 33704

2, Principal Place of Business 3. Mailing Address

G

Suite, Apl. #, atc.

Suite, Apt. #, etc.

01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEF Number Applied For
33-0821101 Not Applicable
2ip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired E/Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
CURRAN, TIM

141 BAY POINT DRIVE N.E.
8T. PETERSBURG, FL 33704

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and (e if applicable. (NOTE: Registered Ageni signature recuirad when reinsiating) DATE
Filing Fee is $61.25 9. Eiection Campaigr Financing $5.00 May Be Make check payable to
Due by May 4, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. > . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P B 3 Delete me coD O changs R aditon
NAME CURRAN, TIM NAME Steve. Q..A-fb/\unb
STREET ADDRESS | 141 BAY:POINT DRIVE N.E. STREET ADDRESS T35 0 Tech DY brwe
CHTY-ST-2IP ST. PETERSBURG, FL 33704 UN-S-ZP e veppmupter , T\ 3137 ()
TITLE ST O Detete TmE [JChange [ Addilion
NAME RYAN, GREGORY R ESQ. NAME
STREETADDRESS | 800 WEST SIXTH STREET, SUITE 320 STREET ADDRESS
caty-st-2p LOS ANGELES, CA 90017 CITY- ST 2P
e CcD ﬁ”"'e‘“ TILE [ Change [ Addition
RAME VALLEE, ROY NAME
STREET ADDRESS { 2211 SOUTH 47TH STREET STREET ADDRESS
cirv-sT-2P . | PHOENIX, AZ 85034 CITY-ST-2IP
TTLE 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
MLE [ Defete TME {Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE ] Change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha serporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

— L C_

SIGNATURE:

SIGWURE TYPED OR PRINTED NAME OF

OFFICER OR(

d
i Cueepe) CED \IIW

/



