FILED
2005 FOR ERORITERMAMTN May 16, 2005 8:00 am

DOCUMENT # P02000003698 Secretary of State
1. Entity Name 1&- e ke e
NET TECH SOLUTIONS, INC. 05-16-2005 90198 040 158.75
Principal Piace of Business Mailing Address
14 RIPLEY WAY 14 RIPLEY WAY
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL. 33426 et 1
b
2. Principal Place of Business 3. Mailing Address [E
296 Sunshime Drive 29 Scnshine Drive
Sute, Apl. #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Coconut Creek . FL Coconut Creek. | Fe 04-3599285 Not Applicable
Zip Country Zip Country - .
220660 ny 3300 b “S A 5. Centiticate of Status Desired W ?eae.;glﬂged:mal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
KUNSELMAN, MICHAEL J MR Michael I Pqm
4850 ARENA WAY Streel Adldress (P.O. Box Number is Not Acceplable}
LAKE WORTH, FL 33463 23 Suashing Dr.ve
City Zio Code
Cocpnut Creek FL [ $3%%¢

8. The above named entity submits this statement tor the purpose of changing its regisiered olfice of registered agent, or boih, in the State of Fiorida, | am tamiliar with, and accept
the obligations of regstered agent.
\

SIGNATURE W//—{ﬁ/’“‘ S -/2-aF

Signature, kped o prricd naTa Al regralered ngand and 1e f applcanic, (NOTE: Reg sinred Agent signatu e reeircd wndn riratalngd DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2Kb), F.S., the
Due by September 7, 2005 Trust Fund Contribution, 0  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne FD O pelete e Ochage [ Additon
HAME PAIM, MICHAEL J NAME
STREET ADDRESS | 14 RIPLEY VVAY STREET ADDRESS
CITY- ST- 20 BOYNTON BEACH, Fl. 33426 CITY. ST. 2P
e V8TD [ petete TE OcChnge [0 Addiion
HAME BRADLOW, TERRY W HAME
STREET ADDRESS | 14 RIPLET WAY STREET ADDRESS
CiY-ST- 7P BOYNTON BEACH, FL 33426 Criy-ST-28
e [ pelete ne Dl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1. 4w CIY-ST- 2P
nhe 7 petete TITE O crange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P cy-ST1-2P
TITLE 1 pelete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE O pezete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-2P CIvY.- ST- 2P

12, | herepy certily that the information supplied with this filing does not quaiily tor the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemental repor is true and accurate and that my signatura shall have the same legal elfect as it made under cath; that | am an offcer or direcior
of the corporalion or the receiver or frustee empowered 10 exécuts this repor as regu’red by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 11t
changed, or on an atiachment with an address, with all other ke empowered.

SIGNATURE: __ Jtuwchors oo 7Hsn $/2- of

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dala Haytmg Phona &




