FILED
2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT _ 7 Secretary of State
DOCUMENT # P01000049184 =~ - . s - :

1. Entity Name

SYSTEMS KING, INC.

' L A S
Principal Place of Business ¢ - o4, Mailing Address - | - o,y ne o C
139 COUNTY ROAD 419 WEST 139 COUNTY ROAD 419 WEST o
CHULUOTA, FL 32766 CHULUOTA, Fll. 32166
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- ———————— [N
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R

S b B3 G.e 503 04212008 NoChg-P.  CR2E034 (11/05)

DO' NO'iNWRlT“E":lTH{IéjSPAH&E 2 ',-»j‘ 3. FEl Number Applied For

L 50-3723580 Not Applicable

&’ ’ " B ;5‘" o Y ¢} C° ! ! 5, Cenilicate of Status Desied I;] ?g-gi&f:i'“ma'
8. Name and Address of Current Replstered Agent A ] . -4 R R - )
MOSS. GEORGE 'A~'" R z",lf,,q,,v;::n;‘.:ala Yo i e Pl SR et
139 CéUNTYFRO:?zQigs‘IQWEST e DO OT WRITE o ‘
CHULUOTA, FL e Tl el <o i
S INCTHIS SPACGE e 2 4
e AT SRR TR D S B

8, The above named entity submits this statemnent for Ibe purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sghature, typed o ponted nerme of regetored agent and tite it apphcable. (NOTE: Rogistered Agent signature necrnred when remstaing} DATE /
—
FILE NOWI! FEE IS $150.00 8- Blaclon Campaign Airancing - $5.00 May 56 HOD000340295
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Addad o Fees 0572015 - L0054 122 (50 o
" ke o Latd, L]

10. OFFICERS AND DIRECTORS T T T N R

TME D . )

NAME MOSS, GEORGE T T

STREET A00RESS | 138 COUNTY ROAD 419 WEST . e

erv-s-z2p | CHULUOTA, FL 32786 ar: J’;
v 7 bt 3 e,

TME D . - A -." EEP

NAME MOSS, BARBARA . .

STREET ADDRESS | 139 COUNTY ROAD 418 WEST EESE I DR S

oTv-sl2R | GHULUOTA, FL 32766 i N A

e ; Ly > . e L ’

NAME ”_‘ ,"’ K SN LT Dt A e

STAEET ADDRESS AT e g v S fod
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STREET ADDRESS - - TR s A, i, tmne i

CrY-ST-2p L L X e NS . o )

TTLE A : : ,y',..- - ,‘""', ‘ -:l';,; < .

NAME : "t v

STREET ADORESS .

eIy -ST- 20 ' . N

e K

e _ .

STREET ADDRESS = f #

CITY-§7-2i0 K : flat e L e e . & ‘

12. | hereby certifx that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Sratutes, ( further certify that the information
indicated on this report of supplemengal repor is true and accurate and that my signature shait have the same legal efiect as if made under caih; that | am an officer or directos
of the corporalion or ihe receiver of trusiee empowered (o execute this report as required by Chapter 607, Fionida Stalutes; and that my name appeais in Block 10 or Block 11 if
changed, or an an aitachment with an address, wilh all other like empowerad.

- . . . ' [ }

SIGNATURE: - AL . "f'l-/a?;{os" 40757/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR OIRECTOR Daytrna Phane &

3




