FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F97000004436 A 05-05-2006 90157 020 ***150.00

1. Enfity Name
PSION TEKLOGIX CORPORATION

Principal Place of Business Mailing Address 4 0 0 8 5 3 3 1

1810 AIRPORT EXCHANGE BLVD., SUITE 500 1810 AIRPORT EXCHANGE BLVD., SUITE 500

ERLANGER, KY 41018 ERLANGER, KY 41018
01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AT

. 51-0263558 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed aame of regidtered agent and title if applicable (MQTE: Registered Agenl signature reguirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2006.Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TALE sSD
NAME CROSBY, CONSTANCE L

STREET ADDAESS | 72 WIMBLETON ROAD, ETOBICOKE
CITY-§7-2P ONTARIO, CANADA MSA, 351,

TITLE P

NAME DOUGLAS, ROBERT

STREET ADDRESS [ 184 CHARSWELL RD
CITY-ST-2iP OAKVILLE, ON, CN i3] 3z8

TITLE M
NAME ARAMS, AL
s %XKXX X X X X DO NOT WRITE

i IN THIS SPACE

NAME
STREETADDRESS { 1940 SILVER LEAF DR.
CITY-ST-21P HEBRON, KY 41048

e KYLE DAY GENERAL TTANAGER
NAME 8[(0 50” LOER Co0¢p7

STREET ADDRESS

CITY-57-2P VZILLA -//Z uf} K}/ ’-/10 ,7

TILE leamztie RECKEL ASST, EN, MGA
NAME ' aj 23 wé/QKKZUGG ORZVE

STREET ADDRESS

orv-sr-ze | £ IA/C IA/A/A 7z aﬂ "/gél 4 9

4

12. |'hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as i made under cath; that t am an officer or director
of the corporation or the receivek or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with alt other li powered.

&
SIGNATURE: LUiER ACOuribt _;4@:2‘/ oL S2-600/

D NANE OF $IGNNG GFFICER OR DIRECTHR Daylime Phona #




