FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F05000000496 PR ol 2n 5000 00 410,06

1. Entity Name
COAPT SYSTEMS, INC.

Principai Place ot Business Mailing Addrass
1820 EMBARCADERC RD. THE QUTSOURCE GROUP
PALO ALTO, CA 94303 1646 N. CALIFORNIA #210 5 00033 23

WALNUT CREEK, CA 94596

P s e O RO

Sutto, Apt. #, otc. Site. Apt. #. ete. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
94-3361857 Not Applicable
Zip «; Country Zip Couniry 5. Conficate of Status Desied ] $8-19 Additional
; Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

PLANTATION, FL 33324

City FLfip Cods

8. The above named entity submits this stalement 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
Signalure. lyped or pfinted name of registered agent and titde if applicable. (NOTE: Ragisiernd Ageont signalure required when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE c O Detete TILE D [J Change [ Addition
NAME NOHRA, GUY NAME KaN in LQQ( k N
sTREET ADRESS | 1820 EMBARCADERO RD. STEELAORSS | 1920 B ot codd o R 4
ti-si-ze | PALO ALTO, CA 94303 omY-st-zp Paio A0 Co. QY303
e D [ beieto ML D O change  [BAcdiion
NAME AHRENS, BRENT HAME Robacts Shat ma ~J
STREET ADDRESS | 1820 EMBARCADEROQ RD. STREETADDRESS | 8@ By Funy bofé‘p.c\,uo
CIv-ST-2P | PALO ALTO, CA 94303 CITY-S1-2P R‘_ﬂg Aldo (&N Q4303
TTE D [ velete TIME [change [ Addition
NAME SEARS, LOWELL NAME
STREET ADPRESS | 1820 EMBARCADERO RD. STREET ADDRESS
CiTY-ST-7Ip PALO ALTO, CA 94303 CITY-87-71P
TIILE D G Delele TLE [OcChange [T Addition
NAME JACOBS, DAN NAME
STREET ADDRESS | 1820 EMBARCADERQ RD. STREET ADDRESS
cay-St-7p PALO ALTQ, CA 94303 cy-51-2p
TILE P ] Detete TI7LE [T change [} Addition
NAME ANSTEY, KEN NAME
STREET ADDRESS | 1820 EMBARCADERO RD. STREET ADDRESS
CITY-ST-2IP PALO ALTO, CA 94303 CImy-ST-zip -
TmE VCFO [ Detete TME [ change [ Addition
NAME KANAR, THOMAS J NAME
STREET ADDRESS | 1820 EMBARCADERO RD. STREET ADDRESS
LITY-5T-2F PALO ALTO, CA 94303 CIY-57-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have tha same legal effect as it made under oath; that 1 am an officer ar directar
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. with all other like empowered.

SIGNATURE: __— L | 3 C___ &/Ié/ob (L£0) Hbl-Yboo

SIGNATURE AKD ‘WPED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytime Fhone &




