-

FILED

2007 FOR PROFIT CORPORATION Jul 16,2007 8:00 am

Secretary of State
DOCUMENT # P0O6000019598
1. Entity Name 07-16-2007 90124 037 ***158.75
CONCEPT DATA SOLUTICNS, INC.
Principal Place of Business Mailing Address
8724 SE FAIRWINDS WAY 8724 SE FAIRWINDS WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R IR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE| Number Applied For
20- 42 E8o 25 Not Applicable
Zp Country 0 Country §. Cenificate of Status Desired B/gi';,i‘ﬁrd::m"a'
6, Name and Address of Current Registered Agent 7. Namp and Address of Now Registerad Agent

Name

ROULETTE, JOSEPH A

8724 SE FAIRWINDS WAY Street Address (P.O. Box Number is Nat Acceptabie)

HOBE SOUND, FL 33455

City FL Zip Code

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

SIGNATURE
. Signatyre, ypad of printed nama of registared agent and itle # applicabla. {HGTF.: Regisisred Agent signalure taquired wnen remsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TTILE D O Delete TITLE [JChange ] Addition
NAME ROULETTE, JOSEPH A NAME
STREET ADDRESS | 8724 SE FAIRWINDS WAY STREET ADDRESS
CITY-83-2IP HOBE SOUND, FL 33455 ciry-g1-2IP
MLE 3 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 2P
TITLE ] pelea nILE [ chargs [ Acditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP vy -51-21P
TiE O pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 ciry-ST-2P
TITLE {7 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaéd on t'?\,is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this repon as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmerft with an agjdress, with all other iike empawered.

SIGNATURE: J0$€PH A. RoveeTrE ?////07 772.341-3662

LIl TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Ot DIRECTOR Date 1 Daytime Phane #




