FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000011116 04-07-2008 90062 037 ***150.00

1. Entity Nama

TSP SYSTEMS INC.

Principal Place of Business Mailir_\g Addrass =T

12383 N VIA TUSCANIA 12383 N VIA TUSCANIA

CLOwIS, CA 93619 CLOVIS, CA 93619

eSS T T IR READ M
Suile. Apt. #, elc. Suite, Apt. #, atc. 02112008 Chg-P CR2E034 (12/06)
City & State- - _ City & State 4, FEI Numbar _iApplied For

20-2279658 Nol Applicable
Zio Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PROCTOR, REBECCA J ESQ
1990 MAIN ST #700 Street Addrass (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34634

City FL l Zip Coda

8. The above named entity submits this staternent lor the purpose of changing ks registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obfighlions of ragistered agent.

SIGNATURE
Signaturs, typed or prnted name of regisiered agent and ttie il applicatle [NOTE: Regsterad Agent signature required wnen reinsiating} DATE . M [
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeos
10. OFFICERS AND DIRECTQRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ celete TITLE [ Change ] Addilion
NAME WILLIAMS, EDWN NAME
STREET ADDRESS | 12383 N VIA TUSCANIA SIREET ADDRESS
CiY-ST-2IP CLOVIS, C 93619 CHTY-$T-2IP
TTLE vTD O Delete TILE [ Change 7] Addifion
NAME COFFIN, ELIZABETH NAME
STREETADDRESS | 4712 212TH ST SW #208 STREET AGDRESS
CITY-ST-219 MOUNTLAKE TERRACE, WA 98043 CiTY-5T-Zip 5 e
TIILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O pelete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P GITY-ST-2IP
TLE ‘ O pelete TMLE (7] Change = "[J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP . o
1Lk O velete THLE -~ [Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-§1-4p CITY-81-21P

12. I heraby cerlify that the information sugplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the inlormation
indicated on Lhis reporl or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an officer or director
of tha corporation or tha receiver or trusiee empowered 10 exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 i
changed, or on an atachment with an addrass, with all other like empowered.

SIGNATURE: X £ & W JA 7 Uil 5T 86N gt~

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




