2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # H29132 TBR Secretary of State

1. Entity Name
CLOUD MANAGEMENT SERVICES, INC. 03-26-2007 90055 030 ***150.00

Principal Place of Business Mailing Address
1348 FRUITVILLE RD PO BOX 25427 i ceu
#304 SARASOTA FL 34277 US

SARASOTA, FL 34235 US

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 03072007 ChgP CR2EQ34 (12/06)
City & State - - - City & Stare ' 2 FEI Number Applied For
59-2460398 Not Applicable
Zp Country ap Country 5. Certificate of Stans Desired [ gg-;fqﬁfdﬁ"“‘"
& Name and Address of Current Reglstared Agent 7. Name and Address of New Reg! d Agent
Name
CLOUD, JOHN V., 1l — 5 BorNiamber i or Accepabia]
F33-FREELING DRIVE ress urnber is plable) g -
SARASOTA-FI—34242 - WL ’%[n? oty Hrte 1915
i Zip Code
. Y Saxasota FL] AT

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”: -

)

SIGNATURE - r
. . Signatwre, typed or ym;!_@ve dl registered agent and ttle f apphkcabie. (NQOTE: Regmtened Agent ignanse roqurred whon rensteing) DATE
X by
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May e
Aftor May 1, 2007 Foo will be $350.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 5 1 Detere TMLE ’ﬂ(:hange [ Addition
NAME CLOUD, JQHN v m NAME ' 117 -
STREEY ADORESS b 733 FREELING DRIVE swecTaoness | G RE /B(vg{,p'{% frts #1915
CiY-SL.ZP  -SARASOTA FL-34242 CITY-ST-2P gﬂlf’[t 90’('@ . FL 3 .{.3 3 (ﬁ
me | vD Rﬂe{e T [Clchange [ Addition
NAME CLOUD, DIANA W. MAME
STREET ADORESS | 733 FREELING DRIVE STREET ADDAZSS
CITY-s7-2P SARASOTA, FL 34242 CiTv-sT-2P
TME [ Delete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE {71 Delete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P C/IT¥-57-2P
Mme- -~ ST O pelete TILE [C1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P B(TY-§1-2P
mE O Detete ul Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an . with all gther like empowerad.

SIGNATURE: Crrek Jobr)Clovel . I -N-prrd)

SIGRATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daylme Phone #




