2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P36326

1. Entity Name
-NORSTANNETWORKSERMIGES, INC.

DOST

Principal Place of Business

4805 INDEPENDENCE PARKWAY

Mailing Address

4805 INDEPENDENCE PARKWAY

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 900035 046 ***150.00

I AR

SUITE 101 SUITE 101
TAMPA, FL 33634 S TAMPA, FL 33634 US
PR v (AT AF GG MO
Suite, Apt. #, etc. Suite, Apt. #, eic. 02022006 Chg-P CR2E034 (11;,05)
City & State City & State 4. FEI Nu;liber Applied For
41-1705072 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O Eg‘;iﬁf:ﬁmm'

6. Name.and Address of Currant Reglstered Agemt_

_7._Name and Addrass of New Registered Agent

TCS CORPORATE SERVICES, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

Name

Stregl Addrass (F.O. Bax Number is Not Acceglable)

“etlolosses.

TEEDY

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

SIGNATURE
. ure, fyped of pentd name of registered agent and tts if appicabie. (NOTE: Regmstersd Agent signature required when reinstating) DATE
1

. FILE NOWIl! FEE IS $150.00 9. Elaction Campaign_ F_ipancing $5.00 May Be

Aﬂer May 1 2006 Fee will be $550.00 Trust Fund Contribution. ... Added to Fees e - . R .
10. LA T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 3 Delete TINE [l change [T Addition
NAME FOOTE, SCOTT HAME
SIREETADDRESS | 11395 STH AVE N STREET ADDRESS
CITY-S1-2P PLYMOUTH, MN 55441 CITY-ST-ZIP
e ST O petete THLE  Cange [ Addition
MAME CASTLE, PETER NAME
SIREET ADDRESS | 4805 INDEPENDENCE PARKWAY, SUITE 101 STREET ADORESS
CITY-ST-2P TAMPA, FL 33634 CITY-S1-2P
TILE >D [ Delete TILE ] Change  [C] Addition
HAME GROTEKE, WALTER M JR NAME T
STREET ADDRESS | 4805 INDEPENDENCE PARKWAY, SUITE 101 STREET ADDRESS
GITY-ST-2P TAMPA, FL 33634 Cicy-ST-29
TITLE D [ Detete ME O Change [ Addition
NAME GROTEKE, WALTER R SR NAME
STREET ADDRESS | 4805 INDEPENDENCE PARKWAY, SUITE 101 STREET ADDRESS
CITY-51-2IP TAMPA, FL 33634 CiTy-ST-21P
TME D ] Deleta TME Clchange [ Additian
NAME CASTLE, PETER NAME
STREETADDRESS | 4805 INDEPENDENCE PARKWAY SUITE 101 _' STREET ADDRESS | i I . L A
cmv-s-3F | TAMPA, FL 33634 CITy-sT-2P
LTS T I o 70 beéte. TmE : . ClChange 1 Addition
NAME g ' " NAME
STREETADORESS [ =~~~ ' T T T ) STREETADORESS | T T o - T T
CITY-SI-BP; = |+ - - - R emv-st-20- | - - - e e .- -

12. 1 hereby certify that the information supphed with this filin
indicated on this repart or supplemns,
of the corporation or the receiver or,
changed, or cn an attachmant wit

SIGNATURE:

4l report is trua anr?

020 -Heo

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
greg 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th #l other like empowered.

Q- ARSI,

BIGHATURE AND T¥PED Ot PRIl TED NAME OF BIGNING OFFICER OR DIRECTOR

Oato DaytnePhone #




