2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 08, 2006 08:00 A

DOCUMENT # F99000003458

1. Entity Name

VISUAL ONE SYSTEMS, CORP.

Principal Place of Business Mailing Address

7367 CALHOUN PLACE 7361 CALHOUN PLACE
STE 307 STE 301

ROCK VILLE, MD 20855 ROCK VILLE, MD 20855

A ARG

05012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T Fomied P

52-1137964 Not Applicable
- : $8.75 additional
5. Cerh!lcate of Status Dasired O Fae Required

6. Name and Address of Currant Registersd Agent

‘:"\él1L !;%IIJMI:HGEAEKGEOTT?TPLLET DRIVE DO N OT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered sgent and tie it Bpphcable (NOTE: Aegisterad Agant sgnatura reguired whan reingating) DATE
FILE NOWIll FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Coentribution. Q Added to Fees
10. QFFICERS AND DIRECTORS [
TiLE CcpP P —
N BURROUGHS, DAVID B _ WOOQUOSE3SET
STREET ADDAESS | 7361 CALHOUN PLACE STE 301 05/20/06-30018-007 150,00
CITY-ST-21P ROCKVILLE, MD 20855 .
TILE
NAME
STREET ADDRESS
CITy-ST-ZP
TITLE
NAME

e o DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GIry-s1-21P

TLE
NAME

STREET ADDRESS
oy-st-28 o, . -

TITLE
NAME .+ e - - -
STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowmered 16 execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a@hmenl with an address, ##h all other like empowered.
SIGNATURE: ~M

v B_poeloiise) S :7{/Z€Aowb Fo - 3 ~2g00

SIGNATURE AND(yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone &

>




