. ..»2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 27, 2006 8:00 am

DOCUMENT # P05000159164 Secretary of State
1. Entity Name
Y, COMPUTERS, ING (03-27-2006 90276 038 ***150.00
Principal Place of Business Mailing Address
8425 CAROLINA DRIVE 8425 CAROLINA DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819 .
P ST IV RIRG RO AT EIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052006 Chg-P CR2E034 (19/05)
City & State City & State 4. FEI Number Applied For
20 -AZFYQ ST Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a geae;fqu‘“::;"m'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent

FREELAND, ANN

MName

8425 CAROLINA DRIVE Street Addrese (P.0O. Box Number is Not Acceptabia)
ORLANDO, FL 32819

City F L 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 &2“—*—4;&&»0% .Q—‘L\‘—[%___

Signaiure, typed or printed name of registered agent and iite il appicable. {NOTE: Regisiered Apent signature raquired when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Foes
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P [ betete TME O Crange {3 Addition
NAME FREELAND, CHARLES W IV NAME
STREET ADDRESS | 8425 CAROLINA DRIVE STREET ADDRESS
Cry-s1-2P ORLANDO, FL 32819 CITY-ST-2P
TITLE 7 etete TE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mEe [ betete me Dichange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-§T-2P CITY-5T-2IP
TILE O Detete e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- SF-7P CITY-ST-2IP
TMLE [ oetete WIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2P
TRE [ Deiae TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-St-2P CrTY-ST-2P

12. | hereby cerity that the information supplied with this ﬁli?g does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ontrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with kn address, , | other (ke

’ /
SIGNATURE:

aL[\IOb

Daytima Phone @




