05-01-2006 90378 024 ***150.00

2006 FOR PROFIT CORPORATION
._____ANNUAL REPORT | POS000154538

DOCUMENT # P05000154536 FILED.
1. Entity Name’ '
TECH SUPPORT SYST NC. -
EMS INC 06 JUN-8 PYI2: 33
CEPRETE Y P CTATE
Principal Place of Businass Malling Address . j[ l/ Ll ol o i{ Al
G000 QREECHOREE BLUD 6000 OKEECHOBEE BLVD LALLAIASSER, FLORIDA
#2100

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
e S R CAEAMIAR S AT

Suite. Apt. 8. etc. Sulle. Apt. 8. efc. 04282006  Chg-P CR2E034 (14108) (D

City & State Clty & Siate 4, FEI Number, Applled For

[P 09%, (99\0& Not Appticablo
Zip Country Zp Country 8. Certficato of Status Dosied (] Eg gfqu Addlional
6. Namo and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Nama
HARDMAN, MICHAEL T
7295 QAKMONT DR. Street Address (P.Q. Box Number is Nol Acceptabie}
LAKE WORTH, FL 33467
City FL ‘ Zip Code

8. Tho above named entity submits this siatement for the purpose of changing its reglstared offlce or registered agent, or both, in the State of Florida. 1am famillar with, and accept
1hg obligations of registered agent.

SIGNATURE
Signasure, typed of prinied name of (e 0000 and g il {NOTE: Roglatered Agent signature required when renstabing) DATE
9. Election Campeign Fingncing $5.00 MayBe
- FILE NQWIl! FEE IS $150.00 ‘ ¥
Aftar May 1, 2006 Foo will be $550.00 Teust Fund Contnbution, 0O  Added toFoos
10. QFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ : O peicte e O Change ([ Addition
NAME HARDMAN, MICHAEL T NAME
STREET ADDRESS | 6000 OKEECHOBEE BLVD #2100 STREET ADDRESS
CY-51-29 WEST PALM BEACH, FL 33417 : CITY-58-29
nne VP O pelete TE O Change [ Addition
NAME HARDMAN, JULIEC NAME
SIREET ADCRESS | 6000 OKEECHOBEE BLVD. STREET ADDRESS
GmY-§T-2P WEST PALM BEACH, FL 33417 oy §1. 20
TILE O telete LE D Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-TF cny-s1-owe
e O oelete WIE [ Crange [ Addition
NAME - RAME
STREET ADORESS SIREET ADPAESS
CITY-ST- 2P CIY-Sr-7i
niLe O tesete TIILE O Crange [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-§1-219 orY- 5719
TLE 3 Derte i} O)ctane [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- LP CTY-ST-IF

12, 1 hereby certify that the information supplied with 1his fgmg doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report of supplamantal repor is true accurale and that my signature snall have the same legal eftect as il made under oath; that | am an officer ot direetor
of the corporatlon o the receiver of lrusten empowered 1o executd this repor as required by Chapter 607, Florida Statules; and thal my name appears in Bleck 10 or Block 11t

changed, of &n an attachment with an address, with all gther like empowered. / Sk
SIGNATURE: _ YUAAT. /51 2"’/"“ Li§-212 &
DGNATURE AND TYPED OR PRINTED MAME OF BIGNING OF FICER OR DNRECTOR Dars Daytime Phane #

B.Mitchell lIIN R Inne




