2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2008 08:00 AV

DOCUMENT # P01000100969 Secretary of State
1. Entity Nama
CRITICAL PATH SOLUTIONS, INC.
Principal Place of Business Mailing Address
9803 COMPASS POINT WAY 3803 COMPASS POINT WAY
TAMPA, FL 33615 TAMPA, FL 33615
R 0O
Suite. Apl. #, etc. Suite, Apt. #, atc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appled For
59-3754573 Nt Applicable
Zip Country a9 Country 5. Cemficate of Status Desired O g:a';esc‘ l‘n?:c'i"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
STRAKER, GEQRGE S MR,
9803 COMPASS POINT WAY Street Address (P O. Box Number is Not Acceptable)
TAMPA, FL 33615
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 Flonda. | am famihar with, and accept
the cbigations of registered agent

SIGNATURE
Sigralura. typed or prnled nama of registerad agent and tiie f appICAbIE (NOTE: Regstered Agent sigrhature raguirad whan ranslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE mim [ Change  [J Addition
NAME STRAKER, GEORGE S PRES NAME i 7 3 S ;- At 4o
STREET ADDRESS | 9803 COMPASS POINT WAY SIBEET ADDRESS o IR/ 0R-gi2e-12k 150,00
CITY-ST-2P TAMPA, FL 33615 CIrv-ST-2ip
1TLE SEC [ delete TITLE [[] Change [ Addition
NAME STRAKER, GECRGE S SEC NAME
STREET ADDRESS | 9803 COMPASS POINT WAY STREET ADDRESS
ory-st-zp | TAMPA, FL 33615 Gire-ST-2IP
TITLE TRES I pelere TITLE [ change  [J Addition
NAME STRAKER, GEOCRGE S TRES NAME
STREET ADDRFSS | 9803 COMPASS POINT WAY STREET ADDRESS
CITY-S7-2P TAMPA, FL 33515 CITY-ST-21P
TLE O Delere TITE O chenge {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-ZIP CITy-S1-2IP
TILE [ pelete THLE { Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-81-2P
TILE O Detete TITLE [0 Change [ Agadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CITy-S§T-2IP

12. 1 hereby cenity that the information suppked with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of suppiemental report 1 true and gecurate and that my signature shall have the same lega! effect as if made under oath; that | am an oficer or director
of the corporation or the racefer or rustes empowepbd tgfexacute this report as raquired by Chapter 607, Flonda Stalutes: and that my name appears in Block 10 or Black 11 i

changed. or on an attachmght with an address. withfall gffier like empowered.
Das

Daytme Phona &

SIGNATURE:

2
siGNaTUNE A‘DTYTD QR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




