2006 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT FILED

DOCUMENT # P04000133369 Mar 07, 2006 8:00 A.M.
1. Entity Name
DIRECT DATA SOLUTIONS, INC. Secretal'y of State
Principal Place of Business Mailing Address
306 BAY PLAZA 306 BAY PLAZA
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
M
Suite, ApL #, etc. Suite, Apt. #, alc. 02212006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-1659684 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired (] Sg';i 3;";”‘3“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name
KANE, MERIBETH
306 BAY PLAZA Street Address (P.O. Box Number is Mot Acceptable)
TREASURE ISLAND, FL. 33706

City FL | Zip Code

8. The above named entity submils this statement far the purpose of changing ils registered cifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed o prnted rame of agent ang ttle if (NOTE: Registerad Ageni signature required whnen reinsizting) DATE
L4 .
' - 9. Elsction Cempaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added o Fees
11 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ pelete TMLE [ change [ Addition
RAME KANE, MERIBETH NAME e _
. D I LI LI =l S Ry ey
STREET ADORESS | 308 BAY PLAZA STREET ADDRESS 03T /G 1 L
arv-s1-2p | TREASURE ISLAND, FL 33706 OITY-ST-7P A TEAG--031 02 -0 e !
TME D/ P/s/T O3 Detets TMLE [l Change [ Addition
NAME MELTBETH ANE NAME
STREETADDRESS =y, B AY  ITLRE A STREET ADBRESS
ON-S1-2P FTREASURE Tscandd, L. 3370t CrTY-5T-7IP
TILE O Deteis TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2IP
T [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 1 Detete THILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDAESS
CITY-§1-21P CITY-ST-2IF
TILE ' 1 selete LT [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P

12, | heraby cerlify that the information supplied with Lhis filing does not qualify for the exemptions containéd in Chapter 118, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have e same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustes empowered to executs 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 atiachment with an address, wilh all opier like empowered.

SIGNATURE;—%WZ, PMERLBETH HANE ;\7-2/-0?& Na7-360- 5967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gyt Prone & ’

Pl



