FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J09197
1. Enlity Name 04-06-2006 90016 001 ***158.75
MTS, INC.

Mailing Address . _

PO BOX 924641 .3

PRINCETON, FL 33092

T ST RIR MR CRTR GG

ZOOQf (od
m Suite, Apt. #, efc. 04012008  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For
/2 ?e,/DP 59-2674405 Not Applicabie
P ap Country 5. Certificate of Status Desired $8.75 aaditiona
32303/ Fes Requirod
8. Name and Addran of Current Rogistered Agent 7. Name and Address of New Registorod Agent

Name

—-sonrn,-mmﬁ MICAA’J ,6&}* ek
ABOAS S0 270 5T

3@0:?)[ City FL | Zip Code

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

the obligations of regis:ered agent. 6 /%
SIGNATURE ///)

Street Address (P.0. Box Number is Not Acceptable}

2 g

wpoda'mm)dmnualmgm mandmhdnpplmme v NCTE: Reg AQen & recured when ren L+] DATE

. FiLE NOWM FEE I8 siso.oo 8. Etection Campaign Finaficing . $5.00 may 8a

After. May 1, 2008 Fee will be $330.00 Trust Fund Contribption. O  Added to Fees
10. OFFICERS AND DIRECTORS =~ . 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - PO - ) T "ODeee  § IE [ Change [ Acdition
HAME BOREK, MICHAEL 7' NAME
STREET ADDRESS 42410 SV 208TH STREET /‘-?qa,j'slf),)r]ﬁ, STREET ADORESS
oTY-S-7P | PRINCETOM-F— L £/ 3363 | -5
TILE VP O oetete TME I Change (] Addition
NAME BOREK, STEVEN ¢ NAME
STREETADORESS | 12340-5\AL248-8T . 200"25— 5(«() ? 70 '”T STREET ADDRESS
om.s.zP | PRINCETON, Eu-30032 Meypeidind 1 3303) | cre-stze
Tme [ Defete TIMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-si-op CITY-ST- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS ’ STREET ADDRESS
CITY-ST-2F GITY-51-7P
TLE [ pelgte THLE [ change [ Adaition
STREET ADDRESS ‘ . STREET ADDAESS
CTY-ST-2P e . LrY-§T-29 .
TILE o . Tz Dosme T Fme | 0k T . [0 Crenge_ . [JAaditon
WAMES © = e e NAME ;
STREET ADORESS .+ ,* *2 Foam o =T ew ] . “oo-f smesTaboRESS | BRI
CITY-ST-AP Tyl Syt A S At BT - CTY-S7- 7 . BN

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furiher 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 ofiicer or director
of the carporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: AMM______; /21/p6

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd Dgh Deytime Phone #




