FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000059114 05-13-2005 90230 018 ***158.75

1. Entity Name
DIMENSIONAL FRONTIER TECHNOLOGY SOLUTIONS,
INC.

Principal Place of Business Maifing Address P R T T
14306 N. 46TH STREET 14306 N. 46TH STREET '

APT. 41 APT. 41 | 50052583

TAMPA, FL 33613 US TAMPAFL 33613 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
92.0185097 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired N gg;’esq l‘;:g‘”“"""
6. Name and Address of Current Registered Agent 7. Name and Ad of New Regi 1 Agent
- Name
CAMPAGNA, MICHAEL-A
14306 N. 46TH STREET. Street Address {P.O. Box Number is Not Acceptable)
APT. 41 i
TAMPA, FL 33613
City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
b the cbligations of registered agent.

SIGNATURE ‘ - S
- - Signature, typed or printed name of registerad agent and lithe il applicable. (NOTE: Registered Agent sigratura required when refslating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleclion Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PS O belete TMLE T O Change (5 Addition
NAVE CAMPAGNA, MICHAEL A NAME dessice, A Camp otjkﬂ:l
STREET ADDRESS | 14306 N 46TH ST., APT 41 stectaonness |14 506 A e bt 54T WL: e
anv-stze | TAMPA, FL 33613 ovst?  (Taw e, b= 33612
TILE O Delete e ’ O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-24p CITY-ST-2IP
e O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE T tetete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
ME {1 Delete TILE [l Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIny-ST-2P
TME 7 Deete ME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-ZIP Ciry-ST-21

12. 1 hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 i
changed, or on an altachment with an address, with all othef like empowared.

SIGNATURE: /iy é/uxz/-./\ Mm}/:z, 105 S0 7153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




