FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000005551 05-01-2006 90410 024 ***150.00
1. Entity Name
COMPUTER TECHNOLOGY SERVICES, INAC.
Principal Place of Busingss Mailing Address
P.0.BOX 8750 P.0. BOX 8750
FLEMING ISLAND, FL 32006 FLEMING ISLAND, FL 32006
S SR TR AR AU P
Suite, Apt. #, etc. Suite, Apl. #, et¢. 01272008 Chg-P CR2EQ34 (11/05)
City & State Gity & State 4. FEI Number Applied For
59-3691017 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?esegfq L.:::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam\e’]- )
SPIEGEL & UTRERA, P A. %%%TN%N'A P, Flb =
343 ALMERIA AVENUE treet Address (P.Q. Box Numbeg is Not Acceptable
CORAL GABLES, FL 33134 HY HEQSCHEL STREGH
Sute 105
Cit ip Code
SACkONNILLE FL | %’33\0

8. The above napeerd entitfhsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligajigns of registefed agent.

SIGNATURE —~SameEs A Nowan OR-CO -0
Sigmuu:‘?ﬂyd Of {aited rudme ot r‘qgmarad agent and Lk d applicabla {MOTE. Registerad Agent signatule mequited when rainsianag) DATE
EILE NOW!!II FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE ) Crange  [] Aadition
NAME BENTON, DIANA L NAME
STREET ADDAESS | P. O. BOX 8750 STREET ADDRESS
CiTY-ST-2F FLEMING ISLAND, FL 32006 CITy-st-2I
TE [ oelete THLE OCange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P
e O netste TLE Dlctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-2P
TME [ pekete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2P CITY-ST-ZIP
TME O oetete TMiE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiy trustee empowered ly execute this repoet as required by Chapter 607, Florida Stajputes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachmenfwith an address, with all fher g empawergd.

SIGNATURE:
D NAMBOF SIGNING OFACER OR DIRECTOR " Rate Dayuma Phorse #




