5006 FOR PROFIT CORPORATION AP
ANNUAL REPORT

FILED

DOGUMENT # P00000118020

1. Entity Name

LINUX SYSTEMS ENGINEERS, INC.

e TARY OF STALL
S AssEE 1 ORID:

Principal Place of Business

818 HI LO WAY
TALLAHASSEE, FL 32308 US

Mailing Address

818 HILO WAY

TALLAHASSEE, FL 32308 US

2. Principal Place of Business

3. Mailing Address

pPo BoX 3191

RO A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & State _Qity & State 4, FEI Number Applied For
[ALLAHASSEE , FLORIDA | 59-3697999 Not Applicabis
“ o Zip313 15 County 5. Certificate of Status Desired O g':i L’l\i?a‘ﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MCRORY, ANDREW W
818 HI LO WAY
TALLAHASSEE, FL 32308

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol registered agent and 1ille il epplicable. (NQTE: Registerad Agent signatee tequitad when reinsiating) DATE
EILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TILE [ Change [ Addition
NAME MCRORY, ANDREW W NAME o .
STREET ADDRESS | 818 HI LO WAY $TREET ADDRESS ) r_E: D0y 3932 735
crv-s-2p | TALLAMASSEE, FL 32308 CITy-ST-2IP 05/04/06--01015--007  #%150.00
TITLE D [ belete TALE [Jchange [ Addition
NAME MCRORY, KATHERINE R NAME
STREETADDRESS | 818 HI LO WAY STREET ADORESS
CITy-sT-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TITLE O pelats TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TME [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd on this report or supplg
of the corporation or the reger?r or

mental report is true a

gther like empowered.

dfccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¢l execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Navtimd Phevie #




