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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 22,2006 8:00 am

DOCUMENT #

Secretary of State

1. Entity Name P02000128340 05-22-2006 90045 011 ***150.00

TECHNOLOGY SERVICES, INCORPORATED @ USF

Principal Place of Businass Mailing Address RTEVE

7320 E. FLETCHER AVE., STE. 165 7320 E. FLETCHER AVE., STE. 165 '

TAMPA, FL 33637 US TAMPA, FL 33637 LS

e s WA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

47-0899811 Mot Applicable

Zp Country Zip Country 5. Certificate of Status Desired (|| ?ese.;esq 3?:;“0"31

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registerad Agant

WURTHNER, MATTHEW J
7320 E. FLETCHER AVE ., STE. 165
TAMPA, FL 33637

Narﬁl{lc\bej'h B.Jobhn=on, Esa.  P.l.

Street Address (P.O. Box Number is Not Acceptaiﬁi 4
1819 tchardson ace

Tampa
City i Zip Code

FL | 233600

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

the obligations of registered agent. ( Ma i"'j Merrperof P ) .
: Y
SIGNATURE &g&b—w\ ’B‘ QO"\I\Q«Q”L = B Sohmcn,E?;,, L w 20 O(O
Signaturs. typn!l o printed name of registered agent anﬂllle it applicabls. {NOTE: Repistered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e ] W Belete T TJohn E. Harper [thange [ Addition
NAME WURTHNER, MATTHEW J NAME -13 20 E" F:\e_*d‘q-\ HE, Ste } o 5
STREET ADDRESS | 7320 E. FLETCHER AVE., STE. 165 STREET ADDRESS 3
onv-s-zP | TAMPA, FL 33637 oITY-57-2F Tampe, VL 22637 D/c
TILE [ Dalete TITLE [= Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-7P
THLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifasT-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CRY-§T-21p CITY-57-Z1P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredflo execute ifils report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment witl ddresg, with giffother like empowered.

S Sy SO L

SIGNING QFFICER OR DIRECTOR

Daytime Pnone #

VR4 !




