2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # G96596

1. Entity Name

ADVANCED SYSTEMS, INC. OF SUNCOAST

frincipal Place of Business

P.0. BOX 1229
PALM HARBOR FL 34682-1229

_ Maitng Address

P.O. BOX 1228
PALM HARBOR FL 34682-1229

2. Pnncipal Prace of Busingss

3. Mahng Adoress

z FILED
Apr 10,2006 08:00 AM
Secretary of State

1

'
)

IR RA AR

!

1st MOORE

FLOYD, JUDITH L
208 SHORE DRIVE
PALM HARBOR FL 34683

Sunte, Apl. il ete. Suie, Apt. 4, slc. CR2EG34 (10/05)
City & State City & State o | & FEiNumper ' { {Applea For
- 58-2421017 { ot Appiicat
H ] 1 P
Zip Counry Tip Coontry 5. Cerlifcate of Staws Dosred [ ?«?e;esq $§2‘fjéuonal
6._Name and Address of Currert Registered Agent T 7 7. viame end Adtitess of New Reglstered Agent
Mame !

Sirest Address (P.O. Box Numbeif is Not Acceplablel

City

' T FL [ Zip Coda

ihe aobtigations of registered agenl.

SIGNATURE

8. The above named enhiiy submits this statemant for 1he purpose of changing its registared office of registered agent, or toth, 1n the State of Flodda. | am famivar with, and agcey

{

Segretura. typed o IRt T of tegrsterad agand end otic d apphcati

(NCQTE: Ragstamd Agerd ssgeatung requingd when easiatng)

" FILE NOWI! FEE IS $150.00..
After May 1, 2006 Feo Will Be $550.00. . .
Make Check Payabie to Florida Department af State

ERTE

9. Eiection Campaign Financing  $5.00 may ©
Trust Fund Contnbution.  [3 Added te Fees

10, - ~ OFFICERS AND DIRECTORS _ 11, — ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORSIN 17

THE P 03 Dette i ‘ [ Change 1A

NAME FLOYD, ROBERT E. NAME o —_—

STREET ADDRCSS § 208 SHORE DRIVE SIAEET ADDRESS ; ZQUL}UL!U;'@@ fgf

CiTY-ST-21P PALM HARBOR FL 345383 CSTF-51-7P jq‘c L_q'i’ Db"BUU’qS Uig 158'- ﬂﬂ

TE ST £3 betete THLE Octange [ Acsin

RAME FLOYD, JUDITH L HAME

STRELTADDRLSS | 208 SHORE DRIVE STRECT ADDRESS

CITy-8T-2IP PALM HARBOR FL 34683 CiTy-ST-2IF

Tt v 3 tetee HRE I Change {3 a0

NEME FLOYD, JUSTINR AN

STREET ADDAESS | 208 SHORE DR SIALET ADDNESS

CiTY-S1-2IF PALM HARBOR FL 94683 CHY-SI-TP

e 2 Detete e O Change | Tt

HAML NAME .

STREETALORISS STREET ADDAESS

oITY-51-2IP iy - 51- 2P

TRE {3 petete THILE , [ Crange [ ALEG

NAME HAME ,

STREET ADDRLSS SIBEET ADDRESS :

Y- SE-ap ClTe-5T-21P

1L 23 Detete Tt O3 Chamge [0

NAME NAME

STAELF ADDALSS SIRELT ADDRESS

CiTY.51-2Ip CIY-S1-2F

12. { hereoy certily thal the information supplied with this filng does nat qualdy for the exemptions contained o Section 119, Flarida Statutss. 1 further cartly thal the information
indicated on tis report or supplementat report is frue ana accurate and hial my signature shatt have e same legal etfect as if made under cath; that t am an alficer or diredic
of Ihe corparaton ar the recelver ar usies emaowered 10 execute 1his (eport as required by Chapter 607, Flarida Stawiss: and that my name appears in Block 10 or Blogi 13
¢ changed, or an an attaghment with an address, with all ather ke gmpawered. ¢

SIGNATURE: " S5 Lo FLOYE M-‘{/ﬁ/é%ﬁ@fj%/doz




