FILED
208 PO ANNUAL REPORT 'O Mar 27, 2006 8:00 am

DOCUMENT # H29132 Secretary of State
1. Entity Name Fe ke e
CLOUD MANAGEMENT SERVICES, INC. (3-27-2006 50247 014 ***150.00
Principal Piace ¢f Business Mailing Address .
3535 AEINFO-CF PO BOX 25427
SARASOTAFL-34230 S SARASOTA, FL 34277 U8
T S [ EIEETRIEE AR R
1248 Frofulls £ _
Suite, Apt. #, el;}__gﬂt/ Suite, ADI. #, etc. 03072006 ChgP CREQ34 (11/05)
ity & State - City & State . 4, FEI Number Applied For
dcots FL , 59-2450398 ol Aopiinabie
Zipg (/ A3 b Lg‘ ﬁry Zp Country 5. Certificate of Status Desired O Eg'gfql‘:fdﬁum'
6. ﬁam. and Add of C Ragt d Agent 7. Name and Addreas of New Registered Agent

Name

CLOUD, JOHN V., li}

733 FREELING DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL I Zip Code

s

8. The above named entity submits this staiement for the pumpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
typed or of Agerit & L2kt rl Apphcable. (NCTE: Regestered AQer mgnahue roqured when revistaing) DATE
FILE NOWH! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $55%0.00 Trust Fund Contribution, 3 Added to Fees
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ] pelete TME [ Change  [] Additian
NAME CLOUD, JOHN V., I} NAME
STREETADORESS | 733 FREELING DRIVE STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34242 CITY-5T-7P
Tme vD 7 Detets i3 [JChange [ Addition
NAME CLOUD, DIANA W. NAME :
STREETADORESS | 733 FREELING DRIVE STREET ADDRESS
CiTY-ST1-28 SARASOTA, FL 34242 GY-ST-2F
TMLE 1 detete TIMLE [dchange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P Y- 51-2P
THLE 1 Detete THLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-57-2P
me C U T T T T T T ok yme | T T T Clchenge [ Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CAY-51-2P CITY-S1-ap
e ) 1 peters TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P LITY-ST-2P

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 report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oaths that | am an officer or director
of the corporation or the receiver or Tustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that fry name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith alt ather like empowered.

SIGNATURE; M {/a‘l//_g& 74/~ - o1

Daytme Phone #




