2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000047620 F_;- 1 D
1. Entity Name H E -
ADVANCED SYSTEMS LIMITED, INC. =
06 AUG -9 AMID: [
Principal Piace of Business Maiting Address T A ;
20651 NE HWY 27 P.0. BOX 1387 ':'E,"Xﬁf ﬁ"‘s'r“ OF STATE
WILLISTON, FL 32696  US BRONSON, FL 32621 IS s SEE, FLORIDA
R ViR RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-0862235 Not Applicable
. Zp Country Zp Country 5. Certificate of Status Desired a ?g'gfqgf:;”"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ __ o

Name

BEDDICK, CARL B CPA

4550 NE 205TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)

WILLISTON, FL 32696

City FL I Zip Code

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

SIGNATURE
Signature, typec or printed name ol reqistaran agend and title if applicable. (NOTE: Reqgistersa Aqant signatike required when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [3  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - [ etete THLE CIchange  [J Additien
NAME JEFFER P
ERS, JOHN P i NAE I N s Rt k=T

STREEY ADCRESS | 118 NE 4TH ST STREET ADDRESS 12, .“_ ; _"‘ i i 1 i - :1 -

4 | - ] Al
crvstzp | WILLISTON, FL 32696 ‘ CITY- ST-2P s d JERSERECSET M o e
TITLE s [ Deleie TILE ve B¢ Change [ Acdition
NAME FARGASON, MARK D RAME
STREET ADDRESS | 5849 NW 15TH STREET STREET ADDRESS
CITY-ST-21P BELL, FL 32619 CITY-ST-2P .
TImE O peiete e S [ cChange (3 Adition
NAVE HAME JENN LR Bn PIRPEY
STREET ADDRESS STREETADDRESS |11 6 NE Y Sy
CHTY-ST-ZIP oy -St-zP ‘Wilhvson . e 32 (;-9(17_
TITLE O Oeete THILE ’ O thange  [] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
Ciy-8T-21P CITY.ST-21P
TITLE 1 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CHY-S1-2P
TILE O Delee - THTLE O change [T Addition
NAME HAME
STREET ADDRESS | . . . R STREET ADORESS ‘ -
CITY-ST-7IP . . CITY-ST-2P B ' o

12. | hereby certify that the informalion supplied with this hhng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart 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 oflicer or director
of the corporahon Of the receiver or trustee empowere g execute this repon as required by Chapler 607. Florida Staiutes: and thal my rame appears in Block 10 or Block 11 if

Cute Daytime Phone 4

A~ 0




