\‘; . :r’
2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G09210 TR
1. Entity Name Tk i)
VIASY S SERVICES, INC. 06 ~'—B )
g -2
L 39 P 3
Principal Place of Business Mailing Address P Lr o o
26 LAKEWIRE DRIVE 26 LAKEWIRE DRIVE LA o {' AT
LAKELAND, FL 33815 US LAKELAND, FL 33815 US IR Y
F e S I RR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2ZE034 {11/05)
City & State City & State 4, FEI Number Applied For
58-2234741 Not Applicable
Zip Country 2 Country 5. Cortificate of Starus Desired [ $0+79 Additional
ree Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD-TEAM 1 Street Address (P.O. Box Number is Not Accepiable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature requirsd when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Amended AR is $51.25 Trust Fund Contribution. [0  Added 1o Fees
10.- . OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O peleta TITLE [J Change ] Addition
NAME RAY, BILLY V NAME e U ———
STREET ACDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS i 'f:- L A= | =R
civ-s1-2P | ATLANTA, GA 30338 CTY-ST-TP 02/ 14/06--01043--008  sx0l.25
TmE DVPT O Deletz e CJchange [ Addition
NAME SMITH, RAYMOND J HAME
STREET ADDAESS | 1117 PERIMETER CENTER WEST STREET ADDRESS
GITY-ST-2IP ATLANTA, GA 30338 CiTY-ST-2
TME DP 1 pelete TILE [ Change [ Addition
NAME HALL, GERRY W NAME
SIREET ADDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS
cY-ST-2IP ATLANTA, GA 30338 CITY-SF-2IP
TME S 1 Delete TITLE (I change [ Addition
NAME SMITH, RAYMOND J HAME
STREET ADDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30338 CITY-ST-2IP ]
TLE AS O petete TILE [Jchange [ Addition
NAME JENNINGS, ANDREA NAME ;
STREET ADDRESS | 26 LAKE WIRE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33815 CITY-ST-ZIP /)é
L O velete e CFO Tt O hange {3} Adition
NAME NAME R B {d
STREET ADORESS smeeannress RO I ST en‘-'j“’l es .
CITY-$T-2 ev-srze 6 Lake Wire Drive, Lakeland, FL

12. | hereby carlify that the informalion supplied with this filing does not qualify for the exemptions ca'nalpa& I;TChapler 119, Florida Statutes. | further certity that the information
indicated on this roport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmz»t with an address, with all other like empowarad.

SIGNATURE:

0 Joe __ %63-407-9988

SIGNING OFFICER m#mzc'ron Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMI




