2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000164635
1. Entity Name F % L E D
NETWORK SOLUTIONS, INC.
08 0EC 18 PH 3196
Principal Place of Business Mailing Address - TE
125A HYPOLUXO RD 125A HYPOLUXO RD gELREIARY UF F?_T(]bﬁlﬁ A
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462 TALLABASSEE.
B I VFRTR AR
Suite, Apt. #, elc. Suite. Apt. #. elc. 12122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
02-0759177 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name £ ' . .
GASTER, BRUCE R ce— - - ---ﬂ/-; -//I—@ M—-&JALI {?/- = -
125A HYPOLUXO RD Sireat Ad/igs 0. Box Ni ar is Mot Agteptghle)

HYPOLUXO, FL 33462

> Wt pofuro FL %51/, 2

8. The above named entity submits this statement for the purposs of changing its registered office or rq@i:fa're'ﬁégent. or both, in the Slate of Florida. | am familiar with, and accept
the oblkgaticns of registered agent.

SIGNATURE d/,«.:a,.‘ /&aZ& AJ; //I¢M M;’%W - /ﬂ/ﬁﬁ/./é’,g‘ ’Z‘/S /OP

Sigratura. typed or printed nams of registered agent and fitts if applicable, (NOTE: Registared Agent signature required when reinstaling) DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $81.25 Trust Fund Contribution, 3  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Sante TITLE O Change [ Addition
NAME GASTER, BRUCE R NAME 1 UD 1 :‘_J;__l:’ 1 :5"?5]'_" 1
STREET ADDRESS | 125A HYPOLUXO RD SIREET ADDRESS 12,)’1 8_,.-’[]3.._0 1 Dgg__{:iﬂz ,}..}E‘l . EIS
CiTy-51-2IF HYPOLUXO, FL 33462 GITY-SI-2IP
TiTLE VP [ Detgle TITLE p A Change [ Addition
NAME WHITE, WILLIAM RAME
SIREET ADDAESS | 125A HYPOLUXO RD STREET ADDRESS
CITy-S1-2IP HYPOLUXO, FL 33462 CITY-87-2IP
TMLE s O petete THLE [Ochange [ Addition
NAME WHITE, DANIEL NAME
STREET ADDRESS | 125A HYPQLUXO RD I _ W STRFET ADORESS. - - - -
CITY-ST-ZP HYPOLUXO, FL 33462 CITY-5T-2IP
TME O Detete TITE O Crenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-E1-ZIP /
THLE (3 Deete TME O Change o [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF A\
me O Delete I ‘pbf '{i] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
12. | hereby certify that the information supplied with this filing doas not quality tor 1he exemptions comnained in Chapter 119, Florida Statutes. | further certily that thunformalion

indicated on this report or supptemental report is true and accurale and that my signature shall have tha same tegal sllect as if made under cath; that | am an officer or director
ol tha corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address. with all cther like eqpowerad.
SIGNATURE: _ Ao L, é& ”’/JAS« fsy-3¥72-201

SIGHATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone ¥




