2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|

DOCUMENT # P04000098183 - Mar 14, 2007 08:00 AM
1. Entiy Namo Secretary of State
EXITECH SOLUTIONS, INC,
Principal Place of Busincss Malling Address
4304 SOUTH DALE MABRY POST OFFICE BOX 130408
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suile, Apl. #, clc. Suile, Apl. #, elc. 15t MOCRE CR2E034 (10:’05)

City & Stale City & State 4. FEI Number _ Applied For

20-1387528 Mat Applicable
Zie Souniry e Couniry 5. Cortificate of Slalus Desired 2 $B'75 ‘5“"“‘”"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

Name

CAREY, MICHAEL R

712 § OREGON AVE Stract Adaress (P.C. Box Number is Nel Accoptable)
TAMPA FL 33606-2543

City FL Zip Codo

8. The above namad enlity submits this slatement for Ihe purpese of changing its registerod office or registerod agonl. or both, in tho State of Fiorida, | am familiar with, and accept
tha obligations of regislered agont

SIGNATURE

Sgnatura, lyped of printed narme of 1egrstered agenl and lilie * epphcable {NOTE: Repstared Agant signature requred when ranstating) GATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution. [ Added to Feos
Make Check Payable to Florida Department of State o " .
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] 03 Delete e O change [ Adkiition
NAME PEARSON, CHRISTOPHER L HAME
streer aporess | 4304 SOUTH DALE MABRY STAEET ANDRESS
cry-si-zp | TAMPA FL 33611 CIvY-SI-71P
HILE 1 Delote NILE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS ]_h:":":“j]:IEE-JBBE
oy S1- oy st-2r O3/259/0T-A0NPA-027 150,00
e [ petere T [ change [ Acdilion
HAM NAME
SIREET ADDRESS SIREFT ADDRESS
oy T P oIy oT-aF
TITE [ Detete TILE [ change [ Aadition
HAME NAME
STHLET ADDRESS STREET ADDH 58
CITY-S1-21P CITY-ST-21P
TIE {1 petete HILE O Change [ Addition
NAME NAME
SIRFET ADDRESS SIRCET ADDRESS
eIY-53- 2P CITY-S1-21P
e ] petere e [ change [ Adation
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cIlY-SI-2IF Y / ciry-si-dIp

j6f] wilh Lhis filing does nol qualify for the exemplions contained in Soction 119, Florida Statutes, | further cerlify that the information
ghbri is truo ang accurale and hat my signature shall have tha samo legal effect as if mado under oath; Ihal | am an officer or diractor
gempowered [0 execute this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
afidross, witllall other like empowared.

%% chu %47 Lé/.?\ Y2 -O7

itk TUE KND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 77 Dae = Oavtirma Phang #

12. | hereby cerbfy Lhat the informalion supg
indicated on Lhis report or supplemgrigli
of the corporation or the receive




