FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

PES‘)WCNEHQAENT # FOGDOOOOZSZS 03-06-2008 90050 018 ***150.00
ITX - INFORMATION TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address - J39
26415 212TH AVE. 26415 212TH AVE. q LLRE
DELHI, 1A 52223 DELH;, 1A 52223
T NG ICRA R KRR
Suite, ApL #, etc. Suite, Apt. #, etc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State -4, FEI Number Applied For
86-0818162 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O I§e86 ;?q::f;guonal
—B.-Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name :
CURRY, WILLIAM
8257 TAWOLI DR, Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836 '
City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signatura, typad ér pninted name of ragistered agem and tila  applicable. (NOTE: Ragiaterad Aganl signatura required when reinstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIFLE P ] Delete T P fdThange [ Addition
NAME BARNETT, ROBERT NAME Barnetk, Roberk
STREET ADBRESS | 20872 262ND ST. sTheT AonEss | AYYAY S, Sun Biook Py
oTY-st-2¢ | DELHI 1A 52223 arv-stze |[Sun bakes, AL §524Y
TINE D ] Delete TITLE [ Chanpe  [J Addition
NAME DYER, JAMES D NAME
STREETADDRESS | 11586 N. 120TH ST. STREET ADDRESS
Giry-sT-7e SCOTTSDALE, AZ 85259 CITY-ST-2P
THLE D [ pelete THLE ' [ Changs [ Addition
WM~ | DYER, JOY NAME
SFREETADDRESS | 11586 N. 120TH ST. STREET ADDRESS
CITY-57-2P SCOTTSDALE, AZ 85259 CATY-5T-2P
TITLE C] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SITY-ST-2P CTY-ST- 2P
TME [ Detete THLE [ Change [ Addition
NAME ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST-2F
TIE ] Detete TITLE (] Crangs ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST1-21P

12. | hereby ceriify thal 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 tiue 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 corparation of the receiver or rustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an adcress, with all other like empowered.
- ' i—
SIGNATURE L M coler [ LRLCET T /5’%)% S 5m/§az.~5 %58

BIGNATURE AND TYPED OR PRINTED NAf’ BIGNING OFFICER OR DIRECTOR ytime Phona #




