FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500001 81 65 08-29-2006 90004 029 ***158.75
1. Entity Name
COMPUTER SYSTEMS DIRECT INC
Principal Place of Business Mailing Address
3452 ROGERO RD 3452 ROGERO RD 5 002 GB 7 2
JACKSONVILLE, FL 32277  US JACKSONVILLE, FL 32277 US
‘ RRR MR ARG EREAR 0
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 08182006 Chg-P CR2E034 (11/05)
City & State City & State 4. B&meer Applied For
- l 7375‘ ?0 Not Applicable
p Country ap Couniry 5. Certificate ot Staws Desired gg;{esqafeddmna’
8. Narns and Address of Current Reglstered Agent 7. Name and Addreas of New Registared Agent
Name
NELSON, WAYNE ALLEN
3452 RO('EERO RD | Street Address {P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32277
City FL I Zip Code ;

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

SIGNATURE
Signature, lyped o prinfeq nama of tegesterad agenl and tille d appRcable. (NOTE: Regisiered Agent signalure réaquired when rersiating) DATE
FILE NOW!!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10, ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . P O pelete TME [ Cange [ Addition
NAME NELSON, WAYNE ALLEN NAME
STREET ADDRESS | 3452 ROGERO RD STREET ADDRESS
Ciry-s1-2IP JACKSONVILLE, FL 32277 CITY-ST-21P
TITLE VP O Delee 1 e O crange [ Addition
NAME NELSON, PAULA LOUISE NAME
STREET ADDRESS | 3452 ROGERO RD STREET ADDRESS
ChY-ST-2IP JACKSONVILLE, FL 32277 cmy-51-2F
TIE . _ o . - O belete __ WLE  _. . X 0 | Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDAESS
CAy-St-2F CITY.ST- 2P
TILE O petete THLE ’ D change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-4P Cy-s1-ZIP
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P cy-ST-29 .
TILE [ Delete TIFLE O change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-21p ‘ CITY-ST-29

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept, withfan address, with all other like e: wered,

SIGNATURE: QU /}4 Oz/ﬂﬁ' / 06 (704) 386171

SIGNATURE ANyTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytima Phong #




