2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PC0000047835

1. Enlity Name
GAMMASYS SOLUTIONS INC.

Principal Place of Business Mailing Addrass
2887 ROLLINGWOOD COURT PO BOX 15457
CLEARWATER, FL 33761 CLEARWATER, FL 33766-5457

A 000

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

A 59-3645736 / Net Applicable
5. Cartilicate of Slatus Desired $8.75 Additional
Fes Required

8. Name and Addrass of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET . ‘ Do lNOT WRlTE
TALLAHASSEE, FL 32301-2525 I‘N THlS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or panted name of regisiered agent and tile if apphcabla [NOTE: Aagisterad Agant signatura required whan rennstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS i
TRE oP : K . . .
NAME BARKER, LARRY DDG00T0S706
STREET ADDAESS | 2887 ROLLINGWOOD COURT - - D4/25/07-80013-016 153,76
CITY-ST-7IP CLEARWATER, FL 33761 : : ) ' ’
TITLE vD
NAME DOWNEY, WILLIAM

STREET ADDRESS | 2887 ROLLINGWOOD COURT
CrIY-ST-21P CLEARWATER, FL. 33761

TIE DT o o . T . .
NAME BARKER, ROSE R

£ 2887 ROLLINGWOOD COURT .
z:::;rmzln:m CLEARWATER, FL. 33761 ' DO NOT WR'TE

e ggWNEY.LAURIEB - IN THIS SPACE

SIREET ADDRESS | 2887 ROLLINGWOOD COURT
CITY-SI-21P CLEARWATER, FL 33761

TILE
NAME
STREET ADDRESS < : B
Ciry-st-2ip

TITLE

NAME

STREET ADDAESS
CITY-§I-2IF

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as il made under oath; that | am an officar or director
ol the cerporation or the receiver or trustge empowerad Lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or cn an attachment with an address, with all oiher like empowered.

sueumun%;u?%@\ Lafry F Bapicra A2V |7 721-78/~ 6472

ne"-/mn‘hpsn OR PRINTED NAME OF 81GNIN® GFFICER OR DIRECTOR Date Daytime Phore #

Apr 16,2007 08:00 A
Secretary of State



