FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000119137 04-24-2006 90396 038 ***150.00

1. Entity Mame

CBC COMPUTER SYSTEMS INC.

Principal Place of Business Majling Address Q““ gy -
405 DOUGLAS AVE STE 2105 122 NIAGARA STREET :
ALTAMONTE SPRINGS, FL 32714 ST CATHARINES, ON L2R 4-L4 I
s e s A OO
900 Fox VALLEY WR.
Suite, Apt. 4, etc. Suite, Apt, #, etc.
ha-
S\A TC 260 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEt Number Applizd For
LoNGuwoa® o 05-0589535 Not Applicable

Zip Country Zip Country _—— ) $8.75 Additional

22134~ 2552 WS A 5. Certiticate of Status Desired ] Feo Requ[recli fona
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Narne
KAMINSKY, ALBERT D :
405 DOUGLAS AVE STE 2105 Streat Address (P.O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

Q00 Fox VALLEY PR, SW(TE_ZoO

City Zip Code

Led ¢l oo FL I‘bu'-\‘i-zssr.

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

SIGNATURE
Spnature, iyped of printord name of reqistered agen: and hio it ansicabie. (HOTE: Regisieiad Agons $:0natw e requited when rairatatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O  Adged to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete TILE O change T Addition
NAME PARTRIDGE, WALLACE C NAME
STREET ADDRESS | 122 NIAGARA STREET STREET ADDRESS
CITY-ST-21P ST CATHARINES, ON L2R 4L4 CIFY-ST-21P
ILE D [T Deteta TITLE [ Change  [.] Addition
NAME PARTRIDGE, WARD C NAME
STREET ADORESS | 122 NIAGARA STREET STREET ADBRESS
CI3Y-Si-79 ST CATHARINES, ON L2R 4L4 CITY-ST-219
TILE 7 oelete TITLE [Ochange 7 Addttion
MAME NAME _
STREET ADDRESS. SIREEY ADDRESS
LiRY-5T-21F CITY-57-2iF
e 3 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-S1-2p CIlY-S1-2IP
THLE ] Detate TILE [ Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDAESS
CITY-51-21 CIFY-ST-2IP
TLE 1 petete TILE [ change [ Addition
NAME NAME
SIREET ADURLSS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P

12. ! hereby centity tha: the informatior: supplied with this filing does net qualify for the exemptions cantained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplemental reporliatrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver ar tr] pwered o execule this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with o with all other like gmpowere ‘{ 4& (
(7] -
Zfeﬂe_ A /4)’/?)0/: / 7/06 * 779942,

2 -
PN TED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phane #

SIGNATURE:




