- | FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg.‘SNE}Wy ENT # P06000146382 04-02-2007 90059 005 ***150.00
CHARGE TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address -
11150 WINDING PEARL WAY 11150 WINDING PEARL WAY ] 400 481 1 1
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ’ o -
R A SR AT TR
Suita, Apt. #, etc. Suite, Apt. #, atc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number - Appliad For
AR -394 7805 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gqa:’:;“"m'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.C. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8, The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and titie il applicable. (NOTE: Ragisierwd AQenl siimalirs requiced when reinstatingh DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ pelete TMLE [Jchangs [ Addition
NAME POWER, PAUL HAME
STREET ADDRESS | 11150 WINDING PEARL WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2F
TITLE [ Delete TITE I Crange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-S1-2P
LE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-BP
TITLE [ Getete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TINE O oetete TME {J Chenge [ Addition
NAME NAME
STREET STREET ADORESS
CITY-ST- 2P CIFY-51-2P

12, | hereby catify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad ofwthis Yeport or supplemental report is true and accuratg and that my signature shall have the same lagal effact as it made undar oath; that | am an officer or director

of the orajonor the raceiver or trustée empowared to exacute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changwwchmem i dress, with all other like em|
SIGNATURE: P\~ $-23-07  ¢4-952-95H
Cate Daytime Phane #

Wn TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR




