2006-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2006 8:00 am

DOCUMENT #P02000008543 -

1. Entity Name

Secretary of State

(03-22-2006 90025 035 ***150.00

SYNTRIS BUSINESS SYSTEMS, INC.

Principal Place of Business

2910 LAKE ARNCLD PL.

Mailing Address
2910 LAKE ARNOLD PL.

00604513

T T ||I|»||”" II"I ”l“ ||H| ||‘” ||w||"| "m ml’ |HH |‘||||m||i " ‘ll‘
2. Pringipal Place of Business 3. Mailing Address
G124 -jo¥ Lage oo Ro | [P0 BoX 526 853
Suite, Apt. # elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’105)
City & State City & State 4. FE| Numbet Applied For
OeLanpo . FL O/Q’A/\/O 23 Fi 30-0020623 Nol Applicable
Zip Country Country " ) $8.75 Additional
5 l‘:{l)b U“SA— ’b 2 85’5 US A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SterHeN Ericsond

ERICSON, STEPHEN S

Street ddre (PO B?/\Iumber is Not Acceptable)

LAKE UNDEW (L 2D

—OREANDOFL-32806—

Zip Code

M ORLANDO FL | **27 g03

8. The above named enti
the abligations of re

submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

StepHEen] ERICSON 311206

(NOTE: Repgistarea Agent signature required when reinstating) DATE

a4 7Y

SIGNATURE
Slgr!al“. fyped !fp%d narne\ﬂ'f-gustared agant and litie H applicatie.

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ &'Chaﬂge 1 Addition
NAME ERICSON, STEPHEN NAME ERICSON , STEPHEN
STREET ADDRESS | 2810 LAKE ARNALD PL. STREET AGDAESS | &£/ 24 -1 0Y CAKE UNDERH 1L AD
CITY-ST-7IP ORLANDO FL 32806 CITY-§7-21P ORLANDD, (T 22802
TILE S 1 Delete TITLE [ Change [ Addition
NAME THOMPSON, JEREMY NAME
STREET ADDRESS {2910 LAKE ARNOLD PL. STREET AGDRESS
GTY-ST-2F JORLANDO FL 32806 CITY-57-21P
T E [ petatn TITLE _J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2P
TIMLE O pstete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-$T-2P
TILE [T Detete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-ST-ZIP
TITLE O Delete TITLE [Ichange 7] Additien
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-$7-2P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or pustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment wigh an address, wilh all other like empowered.

SIGNATURE: StepHeEN E21 csoN_ 31506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date

407 - 4264662

Dayrmo Phong ¥




