FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000013068 04-05-2006 90135 044 ***150.00
1. Enlity Name
COMPUTERS R EASY INC.
Principal Place of Business Mailing Address e ’ Q““q Vv
4001 BLUFF HARBOR WAY PO BOX 541168 l, D .
WELLINGTON, FL 33467 LAKE WORTH, FL 33454-1168 S
R P D20 O
Yoo &y k& Hovhbor ey
S, Apl. #. slc. ‘é;““ﬁ- Apt. #. elc. 7 04012006 Chg-P CR2E034 (11/05)
City & State City f Stala 4, FEI Number Applied For
LR ;P;dpn FC 01-0595108 Not Applicable
Zip Country ;‘j 3 L/é? CO&A—_ 5. Certificate of Status Desired d Si';?q:;f:;“"”a'
6. Name and Address cf Current Registered Agant 7. Name and Address of New Registered Agent
Name

HUMPHREY, RANDALL
6804 LAKE WORTH RD. SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE 2

Signatura, typed o prirted name of regisiered agent and ke If apphcable {NOTE. Ragistered Agent signature required when remstaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE D [ Delete TITLE \/P/P . E& Change [ Addition
NAME CASTELLI, JOSEPH NAME Josepl~ Caﬁ‘"?”)
SIREET ADDRESS | 4001 BLUFF HARBOR WAY STREETADORESS | Ywer [ A f € Mer sbyn r— A
1y-51-2p 51
crv-si-ap | WELLINGTON, FL 33467 ov-sizr L@y e g FL 234 A
e D O vetete e F/D - DFrange [ Acdilion
HAME CASTELLI, MICHELE HAE chbele castells
SIAEE! ADDRESS | 4001 BLUFF HARBOR WAY STEETANRESS |0 | f3 [ HA TS o “
cr-si-zP | WELLINGTON, FL 33467 Or-SEIP Jhge s den. 1=C BISEDH
ILE O pelete THLE < Y O change [ Addition
NAME NAME
SIAEE | ADDRESS STREET ADDRESS
CITY-81-2IP CHFY-5T-2IP
TIILE O oeleie TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TILE [ bslete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-Z1P
TILE [ pelete TITLE O change [ Adeiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily tor the exemptions containad in Chapter 119, Florida Statutes. | further cartif that the inf i
indicated on this report or supplemental raport is lrua and accurate and that my signature shall have the same legal eflect as if made under oath; that | amy an orfic?elr c(r”gilrae:ggr
of the corporation or the receiver or rustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment yiih an.address. with gi’other like empowered.

Dayhme Phone #




