| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000166735 05-01-2008 90211 021 ***150.00

1. Entity Name

CORPORATE TECHNOLOGY SOLUTIONS, INC.

Principal Place of Business Mailing Address
10330 CHEDOAK DRIVE POST OFFICE BOX 43113
BLDG 300 JACKSONVILLE, FL 32203

JACKSONVILLE, FL 32218

e L

Suite, Apt. 4, etc. Suite, Apt, #, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-2024254 Not Applicable

Zip Counry Zip Country 5. Certificate of Sfélus Desired Oa $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SLOTT, ARNOLD H.
SLOTT, BARKER & NUSSBAUM Street Address (P.O. Box Numbaer is Not Acceptablc)
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

City - FL IZ"\pCOde

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

SIGNATURE
Signature, typed & printed name of registered wgent ana tite If applicatie, (NOTE: Regisiered Agent signature raquired when reinsiisting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [] Change [ Addition
NAME BRADBERRY, MICHAEL NAME
STREET ADDRESS | 10330 CHEDOAK DR BLDG 300 STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-$7-2IP ~
TITLE vP [ pelete TITLE R [ Change  [J Addition
NAME VERMILYA, TOM HAME
STREET ADDRESS | 10330 CHEDOAK DR BLDG 300 STREET ADDRESS /ﬂ']
Ciiy-51-21 JACKSONVILLE, FL. 32218 CITY-ST-2IP
TITLE S O pelele TITLE [ Change [ Addition
NAME BRADBERRY, VICTOR A NAME v
STREET ADDRESS | 10330 CHEDOAK DR BLDG 300 STREET ADDRESS -
CAY-ST-7IP JACKSONVILLE, FL 32218 GITY-ST-ZIP
TME ~ S [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TITLE O peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | horeby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal etfect as if made under oathy; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith gn address, with ali cther like egnpowered.
iy ?L/ 07 / Ja Qﬂ‘%

DaIe V4 /Davums ane *

of the corporation or the receive
changed, or on an aitachme

SIGNATURE:

GNATURE AND TYPEQFOR PRINTED NAME SIGNING OFFICER




