2006 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
Jul 10, 2006 08:00 AN

DOCUMENT # P02000068183

1. Enlity Name
CONDOR SOLUTIONS, INC.

Secretary of State

Principai Place of Business

3323 COBBS COURT
PALM HARBOR, FL 34684

Mailing Address

3323 COBBS COURT
PALM HARBOR, FL 34684

‘DO NOT WRITE IN THIS' SPACE

AR A

07052008 No Chg-P CRZ2E034 {11/05)
4, FEl Number Applied For
NOT APPLICABLE Not Applicable

0 $8.75 Additional

5. Cortificate ol Status Desired Fee Required

6. Name and Address of Current Reglstered Agant

BUSH, ROBERT ~
3323 COBBS COURT
PALM HARBOR, FL. 34684

P ] e

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for 1he purpose of changing its registered cifice or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registered agent and tile if apphcable

UNODSERIAE
A T T o e e I A S
(NOTE: Ragisierad Agent B,anature 186quirad when raingiatng) LAV R Y T e W

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution

8. Election Campaign Financing

In accordance with s. 607.193(2){b), F.5., the

$5.00 May Be { :
corporation did not recgive the prior notice.

Added to Faes

10, OFFICEAS AND DIRECTORS |

TME P

NAME BUSH, GAIL

STREET ADDRESS | 3323 COBBS COURT
CITY-ST-21P PALM HARBOR, FL 34684

TITLE

NAME

STREET ADDRESS
CIT¥-ST-21P

THLE

NAME

STREET ADDRESS
CITy-8T-2IP

TILE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CITY.§T-2IP

TITLE

NAME i

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does nol qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered o execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with a 53, wilh all other like smpowered.

7t - 0L J07- T o840

SIGNATURE: Qy@w
slannruﬁp@u TYPED PW OFFICER OR DIRECTOR

Dats Dayvme Phone #




