FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000064205 PN 05-04-2005 90131 031 ***150.00

9. Entity Name

MERCHANDYISING CONTACT SOLUTIONS, INC.

Principal Place of Business Mailing Address i qUuUuvithy
2552 BOTTOMRIDGE DRIVE 2552 BOTTOMRIDGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
s v ERRRU RO EHS A
1002 end Qoacin DWO | QNG| \CA3 M A Peach Bvd, PG 350

Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State . City & State ) 4. FEI Number Applied For
S Psgustne | FL Sr Bususive |, FL (+5 = V242 Not Applicabte

é"’zc% o Country gpz o Country 5. Cérificale of Slalus Désired [ f‘g -gﬁsq Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL. 33145

City FL ‘ Zip Code

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

SIGNATURE _
€ guature, Y or Printey nama o! regisiercd agent and tile o apolicable. {NOTE Regslored Agent BIgnature raquiréd when reinstating) DATE
'FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD {1 Delete TLE o B Crarge 1 Adgiion
N WILLIAMS, MAX W NAME v ors, TN Lo -
STREET ADCAESS | 2552 BOTTOMRIDGE DRIVE swecnaoess |1OG D S A B2ocs Piva | fMe 3SR
anv-si-2p | ORANGE PARK, FL 32065 ar-stIP | Sk Pususthine  FL DZe®s
e v O Delete L N ;icmnge 1 Addiion
KAME WILLIAMS, CATHERINE R AAVE bhioms, Codherine o, 50 24,
STREET ADORESS | 2552 BOTTOMRIDGE DRIVE e ooREss [\OO> AR Reacih BWA P
utr-s-2¢ | ORANGE PARK, FL 32065 st | S\ Puaushne, ¢L »2.oY0
e ST O Detete e s ' [¥erange [ Addiion
AL WILLIAMS, NICOLE L NAME WemS, N el {g\.v i. pind 38
STREET ADDRESS | 2552 BOTTOMRIDGE DRIVE sReTA0ORESS |\ T B Ao gealn !
orv-51-77 | ORANGE PARK, FL 32065 a0 | S, Puewdipne,. §- 32080
L [ Delete SITLE T [ Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-ZIP
TnE [ Delete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CIY-ST-2P
e 1 Detete THTLE O change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
QITY-ST-2IF CiTY-ST-21P

12. | hareby cerlify thal the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further cenify that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shal' hava the same ‘egal cffect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an atlachmant with an address, with all other like smpowered.

SIGNATURE: _ 00" LA oo L7373 Fo¥ (13~63F0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Oaytima Phone #




