ANNUAL REPORT

-+ ~2007 FOR PROFIT CORPORATION

DOCUMENT # P04000146791

1. Entity Name

GOVERNMENT IT SOLUTIONS, INC.

Principal Place of Business Mailing Address

1913 ANGELS HOLLOW
TALLAHASSEE, FL 32308

1913 ANGELS HOLLOW
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

FILED
Mag 15,2007 08:00 /
ecretary of State

AV O0 PG AR

5. Certificate of Status Desired (|

05142007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1796308 Not Applicable
$8.75 Additional

Fe# Required

6. Name and Address of Current Registerad Agant

JONES, JAMES R
1913 ANGELS HOLLOW
TALLAHASSEE, FL 32308

A

DO NOT WRITE
IN THIS SPACE

the obligations of sterclj agent.

(

SIGNATURE

8. The above named gitity submits this statemant for thu/rpose of changing its registered office or ragisterad agent, or toth, in the State of Florida, | am familiar with, and accept

¥ 30207

Signaflire, LyBna ar printBa namf of regl wndagenl“unllmfa YhGable
1

[NOTE. Regisiered Agenl siinature raquired when renstatng)

o.mz/

= Lo + 7

FILE NOWIll FEE l* $150.00
Due by Septemben\i4, 2007

9. Flection Campaign Financing
Trust Fund Caontribution,

55.00 May Be

Added to

In accerdance with 5. 607.193(2)(b), F.S., the
Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS

I

TMLE P

NAME SHAH, DILIP

STREET ADDAESS | 1401 DEVONSHIRE CT
Ciry-57-2P TALLAHASSEE, FL 32317

TNLE \Y

NAME JONES, JAMES R
SIREETADDRESS | 1913 ANGELS HOLLOW
oy 8129 TALLAHASSEE, FL 32208

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDAESS
CITY - ST-ZIF

TITLE
NAME
STREET ADDRESS
CITY-51-21P .

TTLE

NAME. -
STREET ADDRESS
CITy - 5T-2IP

WE0000TE4555

L OS/RTT-BIRT-00T 153, 75

DO NOT WRITE
IN THIS SPACE

Sl

SIGNATURE:

12. | haraby certily that the information supplied with thig filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated en this report or supplemental report is 1rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dirgGlor
of the corporalion or the recevedor trustee empowered (o axecuta this repogas required by Chapt
changed, or on an attachment ? an address, with all ofher. ke empoger

\ d

SIGNATURE AND TYPED'o PRINJED NAME BF SIGNING
t

07ICER OR DIRECTOR

er 607y Flgnda Statutes; and that my name appears in Block 10 or Block 11l
! ’ Fe

Daytme Phona #

- 1=



