FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 05, 2006 8:00 am

DOCUMENT # P05000005403 05-05-2006 90170 027 ***150.00
1. Entity Name
AV-STAK SYSTEMS, INC.
Principal Place of Businass Mailing Address
238 SUNSET DRIVE, SOUTH 238 SUNSET DRIVE, SOUTH
ST PETER%BURG. FL 33707 ST. PETERSBURG, FL 33707
s s s T
L
Suite, Apt. #, olG. Suita, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appked For
20-3244077 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLICKER, WILLIAMD - .. ..
4554 CENTRAL AVENUE" Street Address (P.O. Box Number is Not Acceptable)
SUITE E g
ST. PETERSBURG, FL 33711
. City FL | Zip Code

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

SIGNATURE '
Sigrature. typed o printed name &f regrsterad gent and btle i apphicable. (ROTE: Registered Agent signature required when remstabng) DATE
FILE NOWI!! FEE IS'$150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIME [J Change [ Addition
NAME WHITTED, ERIC NAME
STREEF ADORESS | 238 SUNSET DRIVE SQUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33707 CITY-ST-2IP
THLE D O Delete TLE (JChange ) Addition
HAME FOURNIER, OSCAR RAME
STREET ADDRESS | 1859 SHORE DRIVE S. STRAEET ADDRESS
CITY-SE-2P ST, PETERSBURG, FL 33707 CITY-ST-21P
TITLE D [ Delete TRLE [ change ] Addition
NAME SLICKER, WILLIAM D NAME
STREET ADDRESS | 4554 CENTRAL AVENUE, SUITE E STREET ADDRESS
CITY-8T-2IP ST. PETERSBURG, FL 33711 CITY-ST-21P
TTLE o) [ Detete TALE [ change [ Addition
NAME BOWMAN, JOHN NAME
STREET ADORESS | 1636 1ST AVENUE N. STREET ADDRESS
QITY-ST-ZIP ST. PETERSBURG, FL 33713 CITY-ST-2IP
e D [ petete THLE O change [ Addition
NAME LANGE, STEVEN NAME
STREET ADDRESS | 526 15TH AVENUE, N.E. STREET ADDRESS
cITY-S1-2PP ST. PETERSBURG, FL 33704 CITY-ST-2IP
THLE D O oelete TNLE [ change [ Addifion
NAME BREW, TOM NAME
STREET ADDRESS | BB5 39TH AVENUE N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33703 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagal aeffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or i) a this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilran 3ddress, with all ofl e empowered.

— P

SIGNATURE: . Jonw Dowsonst Jaeas 4/!.45’/0-&
* -ﬂﬁmyit-m TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dain Daytme Pore #

/,/ 72’__(—X*L3._(.f32.’

.



