FILED

Feb 05, 2007 8:00 am
2007 PO NNUAL REPORT  T'ON Secretary of State

DOCUMENT # P06000133289 02-05-2007 90079 012 ***150.00

1. Entity Name

CORALSOFT IT DEVELOPMENT CORP.

Principal Place of Business Mailing Address q 0“ 0 9 3 85

5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 S
U WA
Suite, Apt. #, elc. Suite, Apl. #, elc, 01252007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE! Number Apptied For
2059453 /3 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasirad ] $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name

MANSSON, JEAN
5205 SARASOTA COURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

* b

City FL | Zip Coda

8. Tha above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registared agant.

SIGNATURE
Signature, typed & onnied rame of registered agent and Utle f apphcable INOTE Registered Ageni signature requied when resnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTGRS IN 11
TITLE P [ Delete TITLE [ Change [ Addilion
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-53-21P CAPE CORAL, FL 33904 CITY-§7-21P
TILE VP [ pelere TILE [T Change [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33904 CiTY-81-2iP
ITLE T 1 elete THLE {1 Change (3 Additica
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL. 33904 CITY-5T-21P
TITLE ] O pelete TALE O Change [T Addition
NAME MANSSON, JEAN NAME
STREET AODRESS | 5205 SARASOTA COURT STREE} AQDRESS
CiTY-ST-ZIP CAPE CORAL, FL 33904 CIY-ST-2IP
THLE D pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-SI-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP

12. | heraby certily that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
of the carporation or the receiver or trusiee emp ad 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm h an addr empowerad. /—(ET? 7; @ ) %2 /fd-'é)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #
U7 =



