FILED
2006 FOR FROFIT CORFPORATION Jan 30, 2006 8:00 am

DOCUMENT # P05000011116 Secretary of State
1. Entity Name 01-30-2006 90040 027 ***150.00
TSP SYSTEMS INC.
Principal Place of Business ’ Mailing Address
7110 VICTORIA CIRCLE : 7110 VICTORIA CIRCLE
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
s T s TR A0
Suite, Apt. #, etc, Suite, Apt. #, stc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
9\0 - aw76 S S Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired a ?g?e;esq 3?:;“"“3’
6. Name and Address of Current Registored Agont 7. Name and Addross of New Registered Agent

Name

WILLIAMS, EDWIN

7110 VICTORIA CIRCLE Street Address (P.O. Box Number is Not Acceptable)

UNIVERSITY PARK, FL 34201

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerad agent.

k)

SIGNATURE
. . ;‘:f e Sananure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requized when reinsating) DATE
I R
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing 0 $5_00 May Be
After May 1‘ 2008 Fee will be $550.00 Trust Fund Centribution, Added {0 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PSD C1 Delete TILE [ Crange [ Addition
NAME WILLIAMS, EDWIN NAME
STREET ADORESS | 7110 VICTORIA CIRCLE STREET ADDRESS
CITY-ST-2P UNIVERSITY PARK, FL 34201 CITy-ST-2IP
TNE VTD O Delete TITLE [Jchange [ Addition
NAME COFFIN, ELIZABETH NAME
STREET ADORESS | 6 IPSWICH STREET STREET ADDRESS
cIry-ST-2p BILLERICA, MA 01862 CiTY-SI-2IP
TITLE ) Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-7IP GITY-§T-21P *
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 1 Gelete TITLE O thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-ZiP
TILE [ pelete TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-np CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does nol guatify for the exemptions contained in Chapter 119, Fiorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; thai | am an ¢lficer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an addrgss, with alt other likeampowered.

Codln Elrzabeth CoMhin Jan 25 2006 72'1-366-9%]

E AND TYPED DWTED' Nal o WE OFFICER OR DIRECTOR Dale Daytime Phone &

SIGNATURE:




