FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000158089 04-04-2006 90146 017 ***150.00

1. Entity Nama

SUN-IT SOLUTIONS INC.

Principal Place of Business Mailing Address 4%&338&

8214 PRINCETON SQ. BLVD. E. 8214 PRINCETON SQ. BLVD. E.
SUITE 812 SUITE 812 )
IACKSONVILLE, FL 32256 JACKSONVILLE, Ft 32256 P
e s NGRS VIR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4, FEI Number Apptied For
]Z[ - } qq?' q gé Not Applicable
Zp Country e Country 5. Certilicale of Status Desired [ Ei'gigf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name aI:Id Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Numbar is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

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

SIGNATURE
Sigraturs. lyped or pnntad name of reg:stered agen! and Lie if apolicable {NQTE: Ragstored Agent signature requras whan rensiating) DATE
7 FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees
10. . . OFFICERS AND DIRECTORS 1", ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “_’_, : ESTD - 3 Delete TIME [ change [ Addition
HAME " .| CHERUKURI, SREENIVASULU NAME
STREET ADDRESS | 8214 PRINCETON 5Q.BLVD. E. SUITE #812 STREET ADDRESS
cv-sT-2p1 | JACKSONVILLE, FL 32256 CITY-ST-2P
e - o | VDB . O Delete MLE CJchange  [C] Addilion
NAME OLLINENI, SUNITHA : NAME
STRFET ADDRESS | 8214 PRINCETON SQ. BLVD. E. STREET ADDRESS
CiTY-§T-2IF JACKSONVILLE, FL 32258 CITY-ST-2IP
TILE [ petete TILE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE 1 celete TITLE [J Change ] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
cirY-51-2P CITY.5T-2P
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2F CIlY-S1-2P
TIE O petete TE [change  [7) Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CIrY-SI-7IP CITy-ST-2P

12. | hereby cerli!r\‘/ that the information supplied with this filing does no1 quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have lthe sama lagal effect as if made undar oath; that | am an officer or director
of the corporalion ar the receiver or lrustes empowereg6 8xpcute Lhis reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
changed, or on an allachment with an addrass, with aika ampowered.

SIGNATURE:

o SREENIVASULA CHERUKURI, PRESIDENT &'g } 7 9/} 3 ,#)06
1+

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats i Daytims Phone ¢




