2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29,2007 08:00 AM

DOCUMENT # P04000078672

1. Entity Name
AMERSON OFFICE SOLUTIONS, INC.

Secretary of State

Principal Piace of Business Mailing Address
8726 HARBOR VIEW DR 8726 HARBOR VIEW DR
ORLANDO, FL 32817 ORLANDO, FL 32817

A A B

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=reysren AoaleaFor

20-1118647 Not Applicable
" . $8.75 Additional
8. Cortificate of Status Desired O Fee Roquired

6. Name and Address of Currant Registered Agent

8726 HAREOR VIEW DR DO NOT WRITE
ORLANDO, FL 32817 IN THIS SPACE

B. The above named enti
. 1he obligatig re

submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

red agent,
{~(307

SIGNATURE 4
SigAsiure, typed or printed name of regisiarad agent and title I apphcabla. (NOTE: Registared Agent signature requirgd whdn reistaling)
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE D
NAME AMERSON, ROBERT

STREET ADDRESS | 8726 HARBOR VIEW DR
CITY-ST-2P ORLANDO, FL 32817

o UORORGEDEIES N
v 01/31407-80014-014 150,00
STREET ADDRESS
CITY-3T1-2IP

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby oertily that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementai 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 directar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| Jth A address, with all other like empowered.

[-1207)

SIGNATURE:
®GRATURE ‘ND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats 4 Dayikra Phone #




