2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # G09210 FILED
1. Entity Name
VIASYS SERVICES, INC.
06 AUG -7 AM 9: LD
Principal Place of Business Mailing Address L ‘-“w;'« “"\ ;}"M Or 5 I\“ -_
26 LAKEWIRE DRIVE 26 LAKEWIRE DRIVE [ALLATASSEE, FLGRIDA
LAKELAND, FL 33815 US LAKELAND, FL 33815 US
S e AR ARTENNET D
Suite, Apt. #, elc. Suite, Apt. 4, etc. 08022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number [ Applied For
59-2234741 [ |Not Applicable
“ip Country e Country 5. Certificate of Status Desired O Ei';g‘g:j:;u""al

6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

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

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above namegd entity submits this statement for the purpgse of changing its ragistered office or registered agent, or both, in tha State of Florida. 1 am iamiliar with, and accaept
the otiigations of registered agent.

SIGNATURE
Signalure. typed or pninted name of agert and utle il (NOTE: Regusterad Agen: signatute required when renstatng) DATE
) 9. Elgction Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE 2] 7 Detete WLE VP/CQO0 [ hange X7 Accition
NAME RAY, BILLY V NAME Jim Hemrich
STREET ADDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS 6. Lake Wi
or-st-zp | ATLANTA, GA 30338 CITy-ST-2P fakeiaﬁd N FE Q%Yg
TWILE DVPT O Delete 117LE [ Change 7] Addilion
NAME SMITH, RAYMOND J NAME _ —_— _
STREET AZDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS e }1 é"’:* Tuoy _:;:" L Y | i
or-st-ip | ATLANTA, GA 30338 CITY-S1-2 AR ME——MN1 2.0 e#%cl 25
TIE DP ) Delete TILE O change (7] Addilion
NAME HALL, GERRY W NAME
STREET ADDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS
CITY-57-21P ATLANTA, GA 30338 _ ciy-si-zp < q
TILE S O Detite TILE v U 3 Change [ Addition
NAME SMITH, RAYMOND J “NAME
STREET ADDRESS | 1117 PERIMETER CENTER WEST STREET ADDRESS
CITY-§7-2P ATLANTA, GA 30338 CIFY-ST-2IP
TALE AS O Delete TITLE [Jchange [ Addition
NAME JENNINGS, ANDREA NAME
STREET ADDRESS | 26 LAKE WIRE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33815 CIrY. ST-2IP
TILE CFO [ oetete e {1 change [ Acdilion
NAME BENAVIDES, ROGER NAME
STREET ADDRESS | 26 LAKE WIRE DRIVE STREET ADDRESS
CITY-S7-2IP LAKELAND, FL CITY-ST-2IP

ity for the exemptions contained in Chapter 119. Florida Statutes. | further certity that 1he information
thal my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 31 it
powered.

i Homich_UBJco0 8 /ejoe (63)607-9298

KIZNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk Daylime Phone #

12. | heraby ceriily thal the information supplied with this filin,
indicated on this report or supplemgptgleport is true an
of the corporation o the receivers

changed. ¢r on an attachmeryA

SIGNATURE:

agCurale |




