2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # P04000078672

1. Entity Name
AMERSON OFFICE SOLUTIONS, INC.

Secretary of State

Principal Place of Business ' Majling Addrass
8725 HAREOR VIEW DR 8726 HARBOR VIEW DR
ORLANDBO, FL 32817 ORLANDO, FL 32817

— —{ (AR R

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g AopiEaFa

20-1118847 Not Applicable
5. Certificate of Status Desired [ ,fg-gfqm“‘““a‘

6._Name and Address of Current Registered Agent

G708 HARBON VIEW DR DO NOT WRITE
DRLANDO, FLL 32817 iN THlS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in The Stale of Florida. § am famillar with, and accept
the obligations of registered agent.

SIGNATURE - — -
Signature, typed or printed name of regisiered agentand tide if epplicable, {NOTE. Regi Agant sig: required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8o
After May 1, 2006 Fes will be $550.00 Teust Fund Contribution, 0O AddedioFees
10. QFFICERS AND DIRECTORS [ o
TLE D
KAME AMERSON, ROBERT

STREET ADDRESS | 8726 HARBOR VIEW DR
Cifv-SF-2P ORLANDO, FL 32817

s : ' INIINNMRTY

me A LASME-RNTNE-N05 150,00
STREET ADDRESS
CITY-SY-211p

gl DO NOT WRITE

oy IN THIS SPACE

STRELT ADDRESS
ciy-S1- e

STREEY ADDRESS .
Y -ST-2IP

TE

NAME

SIREET ADORESS
ChY- ST-7P

12. } hereby certily tat the information sup.p-lied with this fiing does not qualify for the exémpi’xohsfconiai,ned in Chapier 119, Florlda Statutes. { further certify that the information
indicated on this report or sue?p(emental repart is trug ané accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or rusies empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a - .

changed, or an an attachment with ggs, with all other like empowered,

SIGNATURE:

OR PRINTED NAME OF SICNNG OFFICER OR DIRECTOR




