. FILED

© "~"2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000166735 04-17-2007 90239 001 ***150.00
1. Entity Name
CORPORATE TECHNCLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address T
10330 CHEDOAK DRIVE POST OFFICE BOX 43113
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32203
RS TT [ LT A
Suite, Tpct{; atc. 300 Suite, Apt. ¥, etc. 04052007 Chg-P CR2E034 (12/06)
City & State " City & State 4. FE! Number Applied For
20-2024254 Nol Applicable
Zip Country an Country 5. Certificate of Status Desired O Ei‘;fqlﬁ?:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOTT, ARNGLD H.
SLOTT, BARKER & NUSSBAUM Streat Address (P 0. Box Number is Not Acceptable)

334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

Zip Code

City F L

8. The above named entity submits this slatement tor the purpose of changing its regislered office or registered agent. or both, in the State of Floriga. | am farniliar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or privled came of registered agent and ntke ¥ applicable {NOTE Regisiored Sgenl sigriature requirea wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ betete e PD K Change [ adation
HAME BRADBERRY, MICHAEL NAME
STREEF ADDRESS | 10330 CHEDOAK DRIVE stReeT a00RESS || 033 0 Chedodlde Dr. Bidﬁ do0
CITY-ST-Z(P JACKSONVILLE, FL 32218 GITY-ST-2IP 3’&(_\(1 onville, PL 3221%
HILE [ Deiete TImE vP ] Ol crange P Adcition
HAME HAME [Toyw \fevm, IJ&
STREET ADORESS sieeTaooress | 10330 Chaedenk D Bldgjoo
CIfY-ST-ZIP CITY-5T-2IP gMK‘ov\ufllf, Cr 3224 <
THLE 1 Befete T _ (3 Ghange F[Amdniun
NAME NAME Victor A. brad 'Oe\f‘;_j
STREET ADDRESS STREET ADDRESS || DS 30 C\r\cdm—‘(- bv- &ICL% 300
CITY-ST-ZIP CIFY-ST-2IF SGC\LCOV\ vile, FL R221%
TLE 1 pelete TLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 29 CITY-ST-2P
TLE [ pekete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F CITY-ST-21P
THLE 3 pesete TLE [ Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repolt or supplemental reperl is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 16 execute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: < W PT. I H49.0 WS = IGELG
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNIN FICER OR DIRECTOR “c [ . " Cale Daytime Phone &




