2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000046446

1. Enlity Name
TECHNOLOGY SPECIALIST, INC.

Secretary of State

(05-01-2008 90191 011 ***150.00

Principal Place of Business

1785 BOCA RIO DRIVE
VIERA, FL 32940

Mailing Address

1785 BOCA RIO DRIVE
VIERA, FL 32940

(T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address _ i
i
SAM, RN = :
ite, ApL.M, af. u Suite, Apt. #, etc.
Suite, Ap e, Apt. o, el 03152008  Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country - . sa_?s Additional
i 5. Certificale of Status Desired O Fee Required
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
’ - - Name - - -

SIMMONS, JOSEPHINE
1785 BOCA RIO DRIVE
VIERA, FL 32940

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
. - Wu.MGHMnmudrwhuudammmmwﬂubh.

(NOTE: Registared Agent ignzture requirad when reinstaing) DATE

. FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST [ betete TILE [ Change [ Addition
NAME SIMMONS, JOSEPHINE NAME

STREET ADDRESS { 1785 BOCA RiO DRIVE STREET ADDRESS

cry-s1-ap | VIERA, FL 32940 CITY-5T-2F

TILE O pelete TLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P GiTy-ST-2P

TRLE [ Delete THLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITY-ST- 2P

TITLE 3 Detete ILE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

THLE [ petete TILE [ Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

THLE [T Detete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST-2P cify-St-ap

12. | hereby certify thai the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
¢nt with an address, with all other like emppwered.

changed. or on an gie

it Y, Y Far 752094y

Daytime Phona &




