2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

FILED

DOCUMENT # P04000098183

1. Entity Name

EXITECH SOLUTIONS, INC.

02-16-2006 90049 002 ***15

Feb 16, 2006 8:00 am
Secretary of State

0.00

Principal Place of Business

4304 SOUTH DALE MABRY
TAMPA FL 33611

Mailing Address

POST OFFICE BOX 130408
TAMPA FL 33681-0408

R

CAREY, MICHAEL R
712 S OREGON AVE
TAMPA FL 33606-2543

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 1st MOCRE CR2EC34 (10/05)
City & State City & State 4. FEI Number Applied For
20-1387528 Not Applicable
Zi Caount Zi Countr it
B Ly P uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tite | apphcable,

{NQTE: Regsiered Agent signatura requirgd when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fess

QOFFICERS AND DiF{ECTORS

10 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ Detete TITLE Fyrchange [ Addition
N PEARSON, CHRIS N @gmsm Choorste AQ:'-

STREET ADDRESS 2813 W, MARLIN AVE. STREET ADDRESS | &vB3O% S b G._ge 77a.brs

CiTY-S57-2IP TAMPA FL 33611 CITY-ST-2IP 7;/")::0 ) £ 23y

TITLE [ oelete TITLE 4 [ Change ] Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE - = I3 Belete g [ Change - [ Addition
TAME - e N hame — o o e =
STREEF ADDRESS "STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE J Delete TITLE [1cChangs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

LE O Delee TITLE ] Change [T Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-5T-2P

12. | hereby certify thal the information supphed
indicated on this repori or supplemesy

// L ﬂs) b -

tHag _dees nol guality for the exernptions comtained in Section 119, Flarida Statues. | funther certify that the information
arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his 1eporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o 7%

Daytime Phono #




