2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P06000019598

1. Entity Name .

CONCEPT DATA SOLUTIONS, INC.

Principal Place of Business Maiting Address
8724 SE FAIRWINDS WAY 8724 SE FAIRWINDS WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

LT

07072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4288025 Mot Applicable

$8.75 Additional

5. Centificate of Status Desired

[
e 1L

Fee Required

6. Name and Address of Current Registered Agent

ROULETTE, JOSEPH A
8724 SE FAIRWINDS WAY
HOBE SOUND, FL 33455

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

the obligations of registerad agent,

SIGNATURE * I
e, :srgnarua. Iypad of printed name Of ragisierad agent and Iitle I applicabla (NCTE: Regislerad .}gsm dquuw required when rginstating) . DATE‘ R
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)‘$b), F.S. the
Due by September 12,2008 ~ | ~TrustFund Contribution.- . O . Addedto Foes corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS [
TITLE D : ‘
NAME ROULETTE, JOSEPH A : Lty
STREET ADDRESS | 8724 SE FAIRWINDS WAY : ¢ i, Y.
cmv-st-2p | HOBE SQUND, FL 33455 : ..f'.UU’:f.UQ D’?D'JBBBF L
; 07/10/08-80004-01.2"
TME g ‘E'j‘-‘ i‘-;;'i A
HAME ; NN }"
STREET ADDRESS :
CiTy-ST-21P

TiE
NAME

e N THIS SPACE

TITLE

HAME -
STREET ADDRESS
Ciry-S§T-2F © 1 . o, H

me |7 ' R e
NAME - e e . . ..
STREETADDRESS | * "= v T
CiTy-ST-26 ' . *

FpHt ey hy S
SN EA FHO PR INOCN- Ry FLE TR (6 O T L IS

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementa? report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o excute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmpnt ywith a ress, with all other Ifke empowered.
SIGNATURE: \fa&EPH A Revrerre 2/7 /200& 772-349-36¢2

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daw | Daytime Phone #




