, FILED

Jan 30, 2006 8:00 am
2006 FOR VAL REp Oy ATION Secretary of State

_ _ of¢ e of¢
DOCUMENT # F98000004346 01-30-2006 90067 012 150.00
1. Entity Name
FSS, INC,
Principal Placa of Businass Mailing Address
7760 TGECHNOLOGY DRIVE 665 ANDOVER PARK W
MELBQURNE, FL 32904 TUKWILA, WA 98188-3321
e s AR O G E QT RO
7700 TecHnoLagy DrRIveE
Suile, Apl. #, etc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MEL SOUENE Fi 91-1919837 Not Applicable
;'pz Souf i‘:{”."s"; Zip Country 5. Cenificate of Status Desired [ fg'gguﬁf::‘”“a’
6. Name and Address of Current Reglsiered Agent 7. Namo and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE
Siunelu_rc. typed of prinied name of registerad ageni and tla it applicable. (NOTE: Registered Agerit signature raguired whon reinstating} DATE
FILE NOWII FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND-DIRECTCRS IN 11
TITLE CEO _ 3 petete TILE - O cChange [ Addition
NAME KALMAN, STEVEN NAME
STREET ADDRESS | 665 ANDOVER PARK W STREET ADDRESS
CITY-S1-21P TUKWILA, WA 981883321 CITY-ST-2IF
TILE CFO [ Detete TILE [ Change 3 Addition
NAME COOK, DONALD J NAME
STREET ADDRESS | 6685 ANDOVER PARK W STREET ADDRESS
Ciry-sT1-2IP TUKWILA, WA 981883321 GITY-5T-21P
TMLE O petete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME O Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIlY-51-2 . CITY-51-2P
me [ Detete TME [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE y 7T Delete TILE ‘ . - [JChange [ Addilion
NAME ’ - NAME
STREET ADORESS ‘ SIREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this ﬁlin(? doas not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certily that the infermation
indicated on this report gf supglemental raport is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or thb receivir or irustes empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith an addrass, with all other like empowered.

SIGNATURE: Dorra T. a0kt L 2 fot, S04 §9979°7

IRE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phong #




