2008 FOR PROFIT éORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000083894 - Apr 15,2008 08:00 Al
1. Enlily Name
Secretary of State

SYSTEMS EXCLUSIVE, INC.
Piincipat Place of Business MWailing Address
1917 SHEFFIELD COURT 1917 SHEFFIELD COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
2. Principat Place of Buginasz - No PG Box # 3. Mailing Addrass

Sue, Apt #, ate Suite, Apt. #, glc, 18t MOOHRE CR2E034 (10/07)

City & State Ciy & Siale . 4. FEt Number Apptied For

99-3676865 Rt Apglicabis
2 Ceuniry Zip Country 6. Cartiicate of Status Desired 0 ?i’;iﬁf:&ﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETRYK, GREGORY J P - - —————— .
1917 SHEFFIELD CT. Sueet Address (P.O Box Mumber is Nol Acceptabie
OLDSMAR FL 34677

City FL 2 Code

8. The aoove named entily submits this statement for tha purpese of changing its registered office or registerad agent, or zoir, 0 he State of Florida. | am familar with. and accent
the obugalians of registered agent

SIGNATURE

FOTE Registen oo AQEN £ (ML Ietuiea(s vl (sl g’ [IATE

8. Election Camoaign Financing $5.00 may Be
Trust Fued Contribution. [ Added 10 Fees

 Florida Department of St

R [

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P O batete TILE ardn T [Cichange [T Addition
NAME PETRYK, GREGORY J NAME ' FROE-nnT 150 o
STREET ADDRESS {1917 SHEFFIELD COURT STAERT ABDRESS AT Ll s
CITY-3T. 21 OLDSMAR FL 34677 GITY- 5129
TLE [ vetete TITLE [ crange 3 Addition
NAME HAME
STREET ACDRESS STREET ADORESS
CITY-57-22 CITY-51- 2P
TITLE : 3 Devete TILE [ Change (] Aoditicn
MAME HAME
STREET ADGRESS STREET ADDRESS
(ATY-§T- 219 Iry-51- 2P
IMLE O oeete TITLL [CJchange (7 Addition
HAME HAME
STREET AUCRLSS STREET ADDRESS
CiTy-§7-219 CITY-5T-21P
TILE 7 Deiete TILE [ Changs [ addition
HAME HANIT
SIRELT ADDRESS SIRCET ABDALSS
CArY-Sr-21p G-I 2
TT.E O petate e O change  J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY 31-21

12. ) hereby certify that the information suaplied vaih this filng does net qualify for the exametons contained in Sectiors 113, Florida Stasutes. | furiner cerbly shat the infarmalion
indicated on this reporl or supplemental repa is true and accurale and thal my signature shall have the same legal efteci as if made under oath: that | am an officer or director
of the corperaton or ine receiver or trustee empowered 1o exegpte this report as required by Chapier 807. Flerida Statutes: and that my name appears in Block 10 or Block 11

CeN

OrimeFroro e




