FILED

~" 2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000059990 01-14-2008 90095 031 ***150.00
1. Entity Name
GLOBAL POINT SOLUTIONS, INC.
Principal Place of Business Mailing Address guuvE T
3007 ROCKVILLE LANE 3007 ROCKVILLE LANE
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T T P R ARG D EY TG
Suita, Apt. #, eic. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
.5(9 - 023419 Not Appiicable
Zip Country Zip Couniry 5. Cartificate of Status Desirag O ?g;ggﬁf:c‘j"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARTER, KEVIN T
3001 ROCKVILLE LANE Strast Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above namedt entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed or prnted name ol regisiered agen: and iie it aonucaoie (NOTE- Regsiered Ager: sinatule required when fenstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bP [ peleie TILE O cChange {1 Andition
NAME CARTER, KEVIN T NAME
STAEET ADDRESS | 3001 ROCKVILLE LANE STREET ADDRESS
CiTY-ST-2IP ROYAL PALM BEACH, FL 33411 CITY-§T-2IP
TITLE DV O pelge TITLE [ Change [ Addition
NAME CARTER, JOAN M NAME
STREET ADDRESS | 3001 ROCKVILLE LANE STREET ADDRESS
CITY-ST- 21 ROYAL PALM BEACH, FL 33411 CITY-51-21P
TITLE 2 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE O petete (13 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TILE O pelete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J velee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby ceriify that the infarmation supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trusteg empowered 1o exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with all like empowered.
([$/08 58/-795-513%
T Chie

Dayirme Phooe ¥

SIGNATURE:

SIGWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




