2007 FOR PROFIT CORPORATION
/ ANNUAL REPORT FILED

‘DOCUMENT # P04000047402

1. Entity Name

ANALGCG & DIGITAL SOLUTIONS, INC.

Principal Place of Business Mailing Address ]
9512 SHORT LEAF CT. . 9512 SHORT LEAF CT.

APOPKA, FL 32703 APOPKA, FL 32703

0 R

02232007 No Chy-P CR2EQ34 (11/05)

Mar 02, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE P AT TS

20-0913641 Not Appiicable

O  $8.75 aqitional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Curront Registered Agent

GRIFFIN, WILLIAM C DO NOT WRITE

9512 SHORT LEAF CT.

APOPKA, FL 32703 IN THIS SPACE

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

SIGNATURE
Signature, typedt or printed name of registered egent and tite if epphcabie (NOTE: Registerad Agent ignature required when risetating} DATE
' l 9. Election Campalign Financing $5.00 may Be
An'e,F }.},'5,"1‘_";'(',',',7',55'3,?,‘,?2 '3350_00 Trust Fund Contribution. 00 Added 1o Fees
10. OFFICERS AND DIRECTORS i
TINE P
NAME GRIFFIN, WILLIAM C

STREET ADDRESS | 9512 SHORT LEAF CT.
CITY-57-2IP APOPKA, FL 32703

me HOOGO0ES3E09
: U3/ 13/07-20027-024 150,00

STREET ADDRESS
CITY-51-2iP

TIME
NAME

awsrar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-219

TINLE

NAME

STREET ADDAESS
Ciry-§i-2p

TLE
NAME

STREET ADRESS
CY-5T-2P - .

W

12. ) hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stafutes. | further certify that the information
inglicaled an 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 of the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witn all other like empowsered.

SIGNATURE: % C putl 2-26-2007 Y9 7.799./383

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phons #




