2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO5000005949

1. Entity Name
FRONTRANGE SOLUTICNS USA INC

Principal Place of Business

41 26-BUBHN-BEVESUIFE260
BUBLIN-GA-94568

Mailing Address

4120-BUBHN-BEVB-SHTE-280
BUBHIN-CA-94568

2, Principal Place of Business - No P.O. Box #

56725 (~ihvraltar Nr.

3. Mailing Addresi

1150 KellhsTohnson

Blud

FILED

Feb 28, 2008 8:00 am
Secretary of State

02-28-2008 90015 048 ***150.00

yyuwv s~

LRI AR

Suite, Apt. £, etc. suite, A ‘6"' "‘F"O O 01312008  Chg-P CR2E034 (12/06)
ity & State C| & State 4. FEI Number Applied For
Plecsadon CA Co[y orado Som ng s CO |~ sa-1256502 Nol Appioatls
Zip Country Countty N N ~$8.75 Additionai -
q 4588 us A 80 q 9_0 U 5 74, 5. Certificate of Statis Desired O vt Requiretij ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.C. 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 Floride. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwe, typed cr pnnted name of ragistared agent and titls it applicanle

(NOTE: Hagrsiered Agant signaiura required whan reinstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Func Contributicn.

9. Election Campaign Financing

. $5.00 may Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PC O Delete 13 W Crange [ Addition
NAME MCCLOSKEY, MICHAEL J NAME

STREET AUDRESS | 4426-BUB-HN-BYDTSUITE-280 STREETADORESS | 5(, 75 @.‘ Vv A

o | BuBk-er oS T BT At D e

TMLE SD [ Delete TITLE §& Crange [ Addition
NAME HUANG, FRANKLIN P NAME

STREET ADDRESS | 4-+20-BH BBl D SAHTE 200 sweerwoness | S G725 Gribvaltav Dr.

OTY-ST-2F | DOBEHNGA—4565 oS- | P|eq saanton CA 958K

e TD 1 veieie TITLE $ change _ [ Aadition
NAME BAKER, STEPHENT NAME

STREET ADDRESS | 4420 BHBHIN-BEYD—OTE200 sier avoress (5675 ot bVaHW Dr

CITY-§7-2IP PUBLIN-GA-B4568 CITY-§7-ZIP P [Y:d.§d_;f{} “ Q/J(_ CI ‘I[ S'gg‘

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P

TMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-§7-21P

TE v 3 belete TIE O Change ] Addition
NAME . NAME

STREET AGORESS STREET ADDRESS

CITY-57-1P CITY-§1-21

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attacthdress. with all other like empowered.
SIGNATURE: N

22 Fc b og

925-398 4900

SIGNATUAE AND TYPED OR PRINTED NAME

F SIGNING OFFICER OR DIRECTOR

Date Dayume Prone

e —




