- 2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000020449 05-01-2006 90373 032 ***150.00

1. Entity Namg

EXECUSYS, INC.

Principal Place of Business Mailing Address T

6767 N WICKHAM RD 6767 N WICKHAM RD

SUITE 208 SUITE 208

MELBOURNE, FL 32840 US MELBOURNE, FL 32940 US

QRS v UL ER T PR
Suite, Apt. # etc. Suits, Apt. 4, etc. '0101«;‘2006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3173232 Not Applicable
Zip - Country Zip 7 Country 5. Conificate of Staius Desed (1 ?i .gasq:::;tional -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
THOMAS, JAMES A

355 MILANO LANE#206 Sireet Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32940

City FL —"zm Code

8. The above named sentity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceapt
the obligaticns of registered agent.

SIGNATURE
Signature, lyped ar printed name of regrstered agent and title it apphcable, {NQTE: Registered Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE P O Delete TITLE [ Change [ Adgitien
NAME THOMAS, JAMES A NAME
STREET ADDRESS | 355 MILANQ LANE #206 STREET ADDRESS
CiTY-5T-2IP MELBOURNE, FL 32940 CITY-S1-2IP
TITLE Vv 3 Delete TIMLE v §¢ Change [ Adgition
NAME HORALSON, EDDIE C MAME
' C
STREET ADDRESS | PO BOX 56052 STREET ADORESS HARALSON, EDDIE
CITY-ST-2P MELBOURNE, FL 32940 CITY-57-2IP
TILE T [ petete TITLE ] Charge  [] Addition
NAME CRIMES, KEVIN B NAME T
STREET ADDAESS | PQ BOX 410543 sieersoohess | GRIMES, KEVIN
CITY-S1-2IP MELBOURNE, FL 329410543 CITY-ST-2P
TITLE S O pelete TITLE [ Change [ Addition
NAME SANDERS, JEFFREY NAME
STREET ADDRESS | 1772 LADDERBACK COURT STREET ADDRESS
CITY-S1-2IP ROCKLEDGE, FL 32955 cIry-§i-7iP
TILE D [ Delete TITLE i) Ctange [ Addition
NAME HALKE, ROBIN NAME D
STREET ADDRESS | 430 THIRD AVENUE sieeraporess | HALLAC, ROBIN
CITY-$1-2P INDIALANTIC, FL 32903 ciry-5t-21P
THLE D [ Delete e [ change [T Accition
NAME THOMAS, DR, JAMES J NAME
STAEET ADORESS [ 102 WOODLAND DRIVE STREET ADDRESS
CITY-ST-2P MORGANTON, NC 28655 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repert of supplémental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that ! am an officer or director
of tha corporation or the receiver or trist owered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ¢r on an attachment with an m0 all other like empowerad.

SIGNATURE: ] C//&’?/Zaab 21-253-

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND Date Daytime Phore #




