-

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

1. Entity Name
STAMPEDE PRESENTATION PRODU

DOCUMENT # F07000003448

CTS, INC.

FILED

Jan 08, 2008 8:00 am
Secretary of State

Principal Place of Business

3332 WALDEN AVE SUITE 106
DEPEW, NY 14043

Maiing Address

3332 WALDEN AVE SUITE 106
DEPEW, NY 14043

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

3. Mailing Address

4000039

Suite, Apl. #, elc.

Suite, Apt. #, ete.

01-08-2008 90004 037 ***150.00

IR RE

WILKINS, MARK R
3750 NW 114TH AVE SUITE 5
MIAMI, FL 33178

01032008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEl Number | Applied For
le—153816] Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Staws Desired ] Fae Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ' Zip Code

the obligations of registered agent.

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

1le if applicable.

(NGTE: Registered Agen! signature requred when renstatiagh

DATE

SIGNATURE
Signatire, lyped of printed naine of registered agent and

FILE NOWH! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE GCEO 7 oeleta THLE [ Change [ Additien
NAME WILKINS, MARK R HAME
STREET ADDRESS | 3750 NW 114TH AVE SUITE 5 STREET ADDRESS
ClIY-81- 2P MIAMI, FL 33178 CIY-57-219
TME VCPS [7] Delete TITLE O Change [ Addition
NAME KELLY, KEVIN NAME
STREET ADDRESS | 3332 WALDEN AVE SUITE 106 STREET ADDRESS
ChY-8T-219 DEPEW, NY 14043 CITY-ST-2IP
TILE T ] Detele TILE [ Crenge ] Addition
HAME BRYLINSKI, MIKE NAME
STREETAPBRESS | 3332 WALDEN AVE SUITE 106 STREET ADDRESS
| CITy-sT-2p DEPEW, NY 14043 CITY-S7- 2P
TITLE 71 Delete TiTLE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE [ petete TILE []Change (] Addition
NAKE WAME
STREE] ADGRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE 72 Delete TITLE [ Change  [J Addition
NEME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-21p

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an olficer or diractor
of the carporalion or the receiver or lrustee empowered to execule this reporl 4s required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 114

3/08 216-§17-1 700

changed, or on an attachment with an address, with all ot{n;like g
[SIGNATURE: W :

SIGNATI/RE AND TYPED OR PRINTEb NAME OF 5'GN|?(G/OFFICER OR DIRECTOR

/.

Date Davhire Phore #

7

————— e
—————————




