2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 21, 2005 08:00 AM

DOCUMENT # M69205 ’ Secretary of State
1. Entity Name
SPAED!NG OFFICE SYSTEMS, INC.
Principal Flace of Business Mailing Addrass
887-F MAIN STREET 887-F MAIN STREET
MONROE, CT 06468  US MONRQE, CT 06468  US
————[[IAHRRER IR
02262005 Ne Chg-P CR2E024 {10/03)
DO NOT WR'TE lN THIS SPACE 4. FEl Number ] Applied For
55-0045200 . 7 Not Applicable
5. Certificate of Status Desired [ gg‘gqﬁfﬂ“m'

§. Name and Address of Current Registered Agent
DENICOLA, ROGER
2473 NW ST1 STREET DO NOT WRITE
DELRAY BEACH, FL 33445 IN TH!S SPACE

8. The above nameef entity
the obligations gi regists

bmits this statement for the purpose of changing its registered cffice or tegistared agent, or both, in Ihé State of Florida. | am familiar with, and accept
agent, -

SIGNATURE R _
rame ol ragesterad agent and lile # applicable {NOTE Repistered Agant signature required when relnstating} DATE _
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing - . $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS ) ] ) i R -
TIMLE S
HAME WILLIMAN, PETER C.
STREET ADDRESS | 186 CHERRY ST.
LITY-§T- 2P KATONAHM, NY
TME P - o 0Ny I‘r}?}j ' o
NALE WILLMAN, ANDREA L D4/21705-30101-002 150,00

SIREET ADDRESS | 186 CHERRY ST.
CITY-ST-2IP KATONAH, NY

THLE
NANE

s - DO NOT WRITE
i IN THIS SPACE

SIREET AGDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2i7

12, | hereby cartily that the information suppliad with this filing does not quality for the exampticn statad in Section 119.07 :-f) i), Florlda Statites. | further certify that the infor
indicated on this repert or supplemental report Is trus and accurate and that my signature shall have the same legal E?fe((:‘l) as if made under oath; that | ra:'r¥ an olﬁcelr o?ré?gf%r
of the corporation or the receiver or Irustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

changed, ar on an attachpt§ jth M address, with all other ljke empowsred,
7
SIGNATURE: iig 4_{ 19 fog 03455~
ate Daytme Phene # 7

s

NAME OF 51 fICER CR DIRECTOR

L




