2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 16, 2006 08:00 AM

DOCUMENT # P04000047402 Secretary of State

1. Entily Mame
ANALOG & DIGITAL SOLUTIONS, INC.

Principa) Place of Businass Mailing Address
9512 SHORT LEAT CT. 9512 SHORT LEAF CT.
APOPHA, FL 32703 APOPKA, FL 32703

(L

NoChg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE € FEl Nambor Apptad Bar

20-0813641 Not Applicable
8. Cerlificate af Status Desired 1 g;g q;)'\lanflglonal

£. Name and Address of Gumrant Registered Agent

GRIFEIN, WILLIAM C | | DO NOT WRITE

8512 SHORT LEAF CT.

APOPKA, FL 32703 : iN THIS SPACE

2. Tha above named entity submils itis statemant for Ihe purpose of chanping iis registered office of ragistered agent, o both, in e State of Forida. | am familiac with, end accept
the obfigations of registenad agert.

SIGNATURE
Signeure. yped of printed rtrme of reg’starsd sgaat and it I apphicaiie. fHOTE Megiskred Aget sigreahuns redquired when renstatng) DATE
9. Election Campaign Bnancing $5.00 mayBe
- - FILE NOWIR FEE IS $150.00 i . iy
After May 1, 20085 Fees will he $550.00 Trusi Func Contibution. 1 Added to Fees
16. OFFICERS AND DIRECTORS 1
_—
Tme P
NAME GRIFFIN, WILLIAMI C

STREET ADDRESS | 9512 SHORT LEAF CT.

W-ST-ZW_J’iPOPKA, FL 32703
o | jmoonodsgaal o
STREEL ADDESS 03/25/06-60006-024 150,00
CilY-8T-2ip

e DO NOT WRITE
e IN THIS SPACE

STREET AOCALSS
Coy-ST-2IF

e

HAME

SIREET ADDALSS
Ciy-ST-21F

12, { hexsbry certlly that the intormation supplied wilh his 12:\3 doos not quality far B axemplions comained in Chapier 119, Florida Stetutes. | furthar cerllly that the intormation
indicated on ihis report o Supplemental raport 13 true accurate and that my signature shall have the sama lagal affect as i made under cath; that | am an officer or director
of tha corparation or the recelver or trustee empowered to execute This report as vequired by Chapler 807, Florida Statutes; and that my s appears in Qlock 13 ar Bleck 1711
changed, or on an attachment with an addrast, with aT other ke empawersd,

siGNATURE: _ W, s, © 2IL- 2-73:06 _o7.293.)3%3

HONATORE ANT TIPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR




