2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 06, 2007 8:00 am

' P02000068183

DOCUMENT # Secretary of State
CONDOR SOLUTIONS, INC. 02-06-2007 90010 024 ***150.00
Principat Place of Businoss Mailing Address )
3323 COBBS COURT 3323 COBBS COURT |
R
2. Principal Place ef Business - No P.O. Box # 3. Mailing Address

3323 CoBRBs CT. 3323 CoBEs T

Suite, Apl. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

BX Eﬁfm 304, FL . }ngj(lalc ol £ 4. FEI Numboer NO-T APPLICABLE ::zf)giill:co;b'c
3 3‘;{ gq, chi;lzLLA ¢ 32“3‘/” g“ j’c’]i:ggﬂ45 5. Corlificate of Staius Desired 0 ?ge'gfqﬁgs;ional

6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registered Agent
Namo

BUSH, ROBERT
3323 COBBS COURT Streel Addross (P.O. Box Number ts Not Acceplable)
PALM HARBOR FL 34684

Cily FL Zip Cede

8. The above named entity submils Lhis statoment for lhe purpose of changing its regislered oflice or rogistored agent. or bolh, in the Slate ol Florida. | am lamiliar with, and accepl
the obligalicns ol registored agent.

SIGNATUR. . - — —_— - —_— -

Sqnatuee, Yo Y [ S TS L amhke assicabhe (RO Begmteres Ageed siGnatore s reu woen ol DATE

FILE NOWIi!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 114

1t P 1 Dotele i [ change [ Adition
NAME BUSH, GAIL NAMI

sirn Ao ss | 3323 COBBS COURT I AR 55

eny sioap | PALM HARBOR FL 34684 oy s

1 1 Delete nn O change ) Addition
NARE HAMI

SIRLE T ADDRESS SIHLE ) ADDRESS

CHY 81 7P Gly s1-Ae

it ] Delete i (O3 Change [ Addition
HAMI HAMI

SIBLE T ADDHLSS SIHT 1A 55

GITY $1-2IP Iy S1 K

Lt O pelete mu Dl change O Addition
NAML NAML

STRLET ADDRESS SIRE]ADDR SS

CIIY 8L AP CIiY S AP

it O pelete 111 [ Change 7] Addition
NAMI MNAME

SIRE | ADDRLSS SIHEE| ADDRI 55

iy s1-21Ip ClTY 81 AP

1L 1 Delele i ] Change [ Addition
NAME HAMI

STREET ADDRESS SIREL T ADDRESS

CITY ST1-/IF CllY SI AP

12. | hereby cerlily thal the information supplied wilh this filing does not qualify for the exemptions conlained in Scclion 119, Florida Statulos. | further certily that the information
indicated on this report or supplomental ropert is rue and accurate and thal my signature shall have lhe shme legai effect as if made undor oath; that { am an officer ar diroclor
ol the corporalion or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an altachmont wilh an addrass, wilh all other 1ike empowerad,

SIGNATUR Roerr Bust /-7 27

NTED MAME OF SIGNING OFFICER OR DIRECTOR 1ale Dyt g Pucne #




