2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P00000058094 . . :

1. Entity Nama

NEXTEK SOLUTIONS OF TAMPA, INC.

Principal Placa of Businass Mailing Address

8909 REGENTS PARK DRIVE 8909 REGENTS PARK DRIVE
SUITE 400 SUITE 400

TAMPA, FL 33647 TAMPA, FL 33647

LR

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =T RIS

59-3652246 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Foe Raguired

8. Name and Address of Current Registered Agont

gégbg%\évégh%s PARK DR. DO NOT WRITE
TAMPA FL 33647 IN THIS SPACE

8. The 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
tha abligations of registered agent.

SIGNATURE
Sigrature, typed of printsd naow of registersd agent and title 1 applcabrs. INOTE; Registeroct Agent signature required wnen rainstating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS |
TILE D
NAME KIN, BLAIR

STREET ADDRESS | 8909 REGENTS PARK DRIVE #400
GTY-ST-21P TAMPA, FL 33847

TILE LAD000eR00EE

NAME O23A1907-30012-020 150,14
STREFT ADDRESS

CITY-ST-2IP

TILE

NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-Sr-zip

TITLE

NAME

STAEET ADDRESS
CIy-81-2iP

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this jiling does not qualify for the exemplions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated an this report or suppiemental geport is tryé and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer or director
of the corpaoratian o tha recaiver or tr Brad 10 exacute this report as required by Chaptler 607, Florida Statutes; end that my name appears in Block 16 or Bicck 114
changed. or on an attachment with ith alt other like empowered.

SIGNATURE:
Wﬂw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b7 fedrerssy
7 fae Daytine Phone #

=z

Mar 08, 2007 08:00 AM
Secretary of State




