- - 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 08:00 AT

DOCUMENT # P00000053464 Secretary of State
. Entity Narna
“(ZiNlSYTEL\SMAR. INC.
Pringipal Place of Business Mailing Agdrass
3073 WOODSONG LANE 3073 WOODSONG LANE
CLEARWATER, FL 33761 CLEARWATER, FI. 33761
01132008 No Chg-P CR2E034 (11/05}
DO NOT WRITE 'N TH IS SPACE 4. FE| Number Appled Fog
50-3649831 Not Apphcatle
5. Certificate of Status Desired a ?g.gfqﬁ?:dilional

6., Name and Adcdress of Current Registared Agent

B & C CORP. SERVICES OF CENTRAL FLORIDA
390 N. ORANGE AVE. STE. 1400 Do NOT WRlTE

ORLANDO, FL 328071 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing s registered oflica or registerad agent, or both. in (he State ol Florida T am famibar with. and accept
the ohligauons of regisiered aganl

SIGNATURE

Signaiure, voed o panted narme ol regrsiered agenl and fille if apphcanis INOTE Remslered Agent signdiure reduirdd when @ns1aingy DATE

FILE NOW!!I FEE IS $150.00 8. Eraction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibubon. [ AddedoFees

10. OFFICERS AND DIRECTORS [

TITLE PSTD
NAME HEPP, MARK J ey e g i
STHELI ADDRLSS | 3073 WOODSONG LANE - JLIDLJD!JL”?@ {24k .

o
ow-si-zf | CLEARWATER, FL 33761 P20 20081022 150,00

NILE

NAME

SIALET ADDRESS
CITy-81-7iP

Tite
HAML

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry.S1-218

TTLE

NAME

STREET ADDRESS
Ciy-s1-2iP

INLE

NAME

SIREET ADDRLSS
Y- §1-21°

42, nheredy certity tnat Ine intormalion supphied with this ling does not gualify Tor the exemptions contained in Chapter 119, Florida Stalutes. | {urther certdy that tha mformation
ndicaied on this répart or supplemental report g lrue and accurate and that my signalure shall have the same tegal effect as if made under oath, that | am an olficer or direclor
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachmen! with an address, with all other like empaowered.

SIGNATURE: ™D \ \’Q\_,N Llalog IV -FA3IL-TITRY

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNINGEIFFICER OR DIRECTOR Date Daynme Phone ¥




