N FILZD
2006 FOR PROFIT CORPORATION

ANNUAL REPORT 06 FEB 28 ™ 3 3-
DOCUMENT # F05000001844 S0l
1. Entity Name ”ﬂli -H 2 i“ ;':;‘
MANAGED BUSINESS SOLUTIONS, INC. e
Frincipal Place of Business Mailing Addrass
1207 CAKRIDGE DRIVE, SUITE 320 1201 QAKRIDGE DRIVE, SUITE 320
FORT COLLINS, CO 80525-5562 FORT COLLINS, CO 80525-5562

\

T e T

ﬁl( P
s&‘%"”‘ #. ;‘30 5 uite, Apl. #, etc. 5 02232006  Chg-P CR2E034 (11/05)

wite. jo
ity & State 4. FEI Number Applied For

8/l S'P/rm< CO [’ 07 ke f NS, [ 0 84-1525467 Not Appiicable

gé"’q a’\).{ Country £ M > / Country 5. Cerificate of Staws Desied [ ?i-zg&f:‘}“"a'
. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Naot Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signatze, typed or prnted name of registared agert and tiie if applicanie. {NOTE: Regiaterer Agert 5:prai.rg (equirter] when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TLE P {1 Delete TLE H 258, d@ 771 QL H C'lanue O Addiion
HAME NOE, RICHARD NAME /oe , e a/Z
STREET ADORESS | 1201 OAKRIDGE DRIVE, SUITE 320 SRS | L Aae s ORAC I .6/ v ﬁé Swrie jo5 "
orv-stzF | FORT COLLINS, CO 805255662 resear [ Coforadd SPIINIS [ o o7/
o VPST O Oelete T Yoce [resida?t Mlcrenge 3 Addion
HAME MAINWARING, RICHARD HAME P71 LML Cﬁaf g_//
STREET ADDRESS | 1201 OAKRIDGE CRIVE, SUITE 320 STREETADORESS | /)P0 & V2 c/e’ Blval S /e /‘75-
CITY-ST-2P FORT COLLINS, CO 805255562 CITY-ST-2P P le 7l Sprerss ) O J9R/
FIILE O detete TITLE [Fchange  [] Addision
HAME MAME
STREET ADDRESS STREET ADORESS TOOOSE TS P07
Civ-St-2¢ grt-sT-ap M6 /06~=0100 7==074  e&1501 (0]
e [ Delete TITLE Ccrange [ Addition
HAME RAME - i
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-§7-2P
TITLE [ Detete TMLE " [J Change  [J Addition
HAMC HAME ..
SIREET ADDARESS STREET ADDRESS
CITY-81-29 CITY-51-2P
1Mee [ oelete TMLE O cChange [ Additian
HAME HAME
STREET ADDRESS STREEF ADDRESS
Ciy-gr-2p CITY-57-ZP

12. | hareby certify that the information supplied with this fillng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. ¢ further certify that the mformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal eftect as if made under oath: that | em an officer or director
of the carporation or the receiver or trustee emeewered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek, 11 il

changed. or on an allacy th an ad Il other like empowered.
3 -
SIGNATURE: ’ﬁ Q/’/ 222 0(( é 773)4'1‘9 2029

SIENATURE AND TYPED OR PRINTED Mf& OF SIGNING OFFICER OR DIRECTOR Dayiee Prons 8




