2006 FOR PROFIT c{)i;i’ORATION FILED
006 PO ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # F98000005193 ry
1. Entity Namo 05-05-2006 90172 031 ***150.00
FIRST DOMINION TECHNOLOGY, INC.
Principal Place of Business Mailing Address
712 SOUTH OREGON AVENUE 712 SCUTH OREGON AVENUE
SUITE 200 SUITE 200
TAMPA, FL 33606 TAMPA, FL 33606
dig W. SWANN AVE Idid W. SWANN AVE,
Suite, Apt. #, etc. Suile, Apl. #, ete.
. 04102006 Chg-P CR2E034 (11105
SUITE (00 SUITE {00 9 (11/65)
City & State City & State 4. FEl Number Applied For
TAMPA, FL TAMPA . FL 59-3530298 Mol Applicable
Zip Country g ’ Country i - $8.75 Additional
35,00 USA 3% L0k US A 5. Certificate of Stalus Desired d Fee Reduired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
.- Name
KRUSEN, W. A JR ™ KRUSEN, W. A, JIR.
712 S OREGON AVE. Street Address (P.O, Box Number is Not Acceplable)
SUITE 200 e TG A DWANN. e
TAMPA, FL 33608 ' SUITE oo
Cit Zip Code
TAMPA FL | %5550
8. The above named entity submits this statement far 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 W WA KRUSEN, J&. 4|23 /o6
Signature, typad o pantad nama of redislersd agent and ttie if Appiicable. (NUTE Reguttated Agenl BGNAIIe requed when rensiating) T oak
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2opg.pee' will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE CCEOQ - {3 Delete MLE CCcEO B Change [ Addition
RAME BIDDINGER, CLAY M - NAME PIDDINGER, CLAT M.
STREET ADDRESS | 101 PHILIPPE PARKWAY, SUITE 300 SREETADDRESS |34 N RATSHORE DRwE
cry-$1-2P | SAFETY HARBOR, FL 34695 oITY-ST-2P SAFETY HARBPOR., FL 3495
ME PT 3 Delete TITLE FT B4 Change [ Addition
NAME KRUSEN, WA JR NAME KRUSEN, w. A . J& .
STREET ADDRESS | 712 SOUTH OREGON AVENUE, SUITE 200 sTeE oSS | fH Iy W SWAKNN AVE  SUITE oo
CITY-S7-2P TAMPA, FL 33606 GITy-S1-21P TAMPEA FL 2D0oG
TILE K3 O oekete TITLE S [X Change [T Addilion
NAME THOMPSON, WM JR NAME THOMmPSor, W M OB
STREET ADDRESS | 250 WEST MAIN STREET, STE 300 SRETADDRESS | 105 W HIGH STREET
CITY-57-2IP CHARLOTTESVILLE, VA 22802 CITY-57-21P CHARLOTTEDVILLE , VA 22901
ToLE AS O etere THLE AS B Crange [ Addition
NAME JONES, DOUGLAS N NAME JoweEs, DouglLaAas o
STREET ADDRESS. | 712 S OREGON AVE STE 200 SIREETADDRESS [ Jipiid W DWW AN AVE DULITE 100
CITY-57-2IP TAMPA, FL 33606 CITY-$1-10P TAMe A, FL o 2 B Lo
e O Detete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2P
HLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21P
12. | hereby certify that 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 rgport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or rustee empowered 10 executs this report as reéquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ UWedlimnt Wo A KRUSEN Je.  H|23loe 81%- B3 - 30069
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PKES ‘ ‘:E.NT Dala 4 Daylima Phone #




