2 OFIT CORPORATION S 0s
005 FOR FROFIT CORFO! Apr 15, 2005 8:00 am

DOCUMENT # K56603 ST ecretary of State
1. Entity Name _{f:: Qﬁ: . 04-15-2005 90082 046 ***150.00
CPU SOLUTIONS, INC.
&Y
Principal Place _pf Busiress Mailing Address
4811 DARTMOUTHAVE N 4811 DARTMOUTH AVE N
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL. 33713
' ;

2. Principal Place of Business ] 3. Mailing Addiess 1
J253 CundpELSBE LAve | 1293 CHAapPEL SibE LavG

Suite, Apt. #, etc. Suite, ApL. #. el 04132005 Chg-P CR2EG34 (10/03)

Cily & Stam City & State 4. FEI Number . Applied For
Pwe ceag Phpe FL Pw gueng Pamie FL 592029371 ol Applicabio

Counlry Country ) ; . 8.75
33"19' wsa 33—7%| nsA 5. Certificate of Stalus Desired (] fummm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
R - . ) Nj:_me . —
IRELAND, WALTER R. Wasee R Trecardd
4811 DARTMOUTH AVE N Sweet Adgress (P.O. Box Number is Noi Acceptable)
SAINT PETERSBURG, FL 33713 | 7252 CHAYMECNDE LAME
Pivecias Park
.| City . dp Cade
- FL | %49,

8. The above namea entity, submiis ihis statement for the purpose of changing its registerec office of registerec agent, or both, in the Stale of Florica. | am familiar with. ana accept
{he obtigations of registered agent.

SIGNATURE ‘
Signamre, typed o p(imeq name of iegutaod aga and tile it applicable. (HQTE. Registersd Agent sigrailee 1eguisd when renciating) ) OATE
FILE NOWI! FEE'IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $350.00 _ Trust Fund Contribution, O  AddedtoFees
10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TifLE PD 3 et TTE ‘ S Chance [ Aduition
NAME IRELAND, WALTER R. NAME
STRiET ADoRESS | 4811 DARTMOUTH AVE N _ smaromes | 7153 CMAMMELSIDE (AVE
orr-sT-7P | SAINT PETERSBURG, FL 33713 arrstr | PyaEceas Pafue Eoe 33050
e VP ' ] Deiee nRE _ PlCnange [ Addtion
NAME CROAK, EDWARD E NAME
STREET ASDRESS | 110 HAVEN BEACH DRIVE #2 smerancess | 3 V{3 STATE (0ay $30 B S
ere-stz¢ | INDIAN ROCKS BEACH, FL 33785 oS | SAREYY MARRR o 3946585
T : L1 vetee me . _ O Crange ] Asdition
HAME NAME
STREET ADDRESS . A STREET ADDRESS
CITY-ST-2P cY-S1-P
TmE O petee s O charpge 3 Acdition
RAME NAME
STHREET AQDRESS | - STREEY ADDRESS
CITY-ST-2P ' ) CITY-§1-2:8
RRE T3 Deree [ [ Change (] Adsition
HAME 7 KANE -
SIREET ADDRESS STREET ADDRFSS
£y -GT- 2P CITY-ST-297
T O pete T O cnnge [ Adation
NAME NaNE : ’
SIREET ADDRESS STREET AGDRESS
CTY-51-2P CTY-ST-1P

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)i). Fiorida Stattes. 1 further certity that the information
indicated on this report or supplementa report is true ano accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the coiporation or the receiver of Fusiee empowered {o execute this report as reguired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

. changed. ot on an atackment with an agdress, with all other like empowered.

sigNaTURE: 1Ig MARE XX acren xpecas  #lrler 727-4ge-aue

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR Date Deaytme Fxone




