2006 FOR PROFIT CORPORA’I‘ION

_ANNUAL REPORT (AR)

DOCUMENT # PS3000075317

1. Entty Name

METROSCAPE CORPORATION

Principat Place of Business

Mailing Address

500 LAKE AVE 500 L AKE AVE
!L\’ﬂé\l'!‘LAND FL 32751 B EQITLAND FL 32751

2. Poncipal Place of Business

3. Mailing Address

Suha, Apt. #, 81c. Suite, Apt. #, sic.

FILED
Feb 20, 2006 08:00 AM
Secretary of State

AT AR

1st MOORE CR2EQ34 (10/05)
City & State City & State &, FES Number Applied For
50-3208138 FW
7z ry ap Countey 5. Certilicate of Status Desired = $8.75 Adait:cﬂal
Fes Required
B 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglistered Agent
Name

COLVIN, JOHN V.
20 N ORANGE AVE STE 1307
ORLANDO FL 32801° :

Streel Adidess (P.O. Box Numbes is Nol Acceptatle)

City

SIGNATURE

 Make cneck Payah!e (] Ftorgdaqepaﬂm

the chigations of registered agent.

1 &. The avove named entity submits this s:atemem for the purposs of changing s regstered affice ar tegisterad agent, or both, in the Siate of Florida. 1am Iammar with, and acoey

Sighalure, DR O prntes Pame of regrsierad epenl e ke  3ppicatia

(NOTE Reqsicred AQar sqBaue maared when 1edS1amng

FILE NOW’“ Fﬁﬁ IS $150 Ao
~After May 1, 2006 Fee Will Be 555!

BTN W R

g. Election Campaign Finanemng
Trust Fund Contribution. 3

$5.00 may
Addad ta Feas

QFFICERS AND DIRECTORS

10 11- ADDITIONS/CHANGES TQ QFFCERS AND DIRECTORS N 11
T o [ elcte nE Ot O&*
HAME OYLER, KENNETH L HAME LB0000440632

STREET ADDRLSS | 500 LAKE AVE SIREE] ADORESS (33/03/06-80005-004 150, Qﬁ
Cify-57-2P MAITLAND FL 32751 GiTy-51- 22

e 3 Deete WiE {71 Change »_'_..
N NAME

STREET ADORESS STRELT APBTESS

CIty-St-2F oSy -87- 1P

LLiF 3 Detete it O Coange 32w
NAME NAKE

STRLE T ADLHESS STRCET AGORESS

Ciry-51-2P CITY-S1-2P

Tme 7 Detete TRE Clghange  a
NAME MAME

SIAEET ADDRESS STRELT ADDRESS

CATY-81-2IP CiTy-57-2P

THLE O Detets TALE Clchage [Oas
RAML NEME

SUREET ADORESS STREET ADDRESS

GiTY-51-2P LY -ST-2P

e £ Detste THLE DiChaoge 35+
NAME HAME

STREL} ADDRESS STHEET ADDRESS

GRY-871- 9 Civy-53-2iP

SIGNATURE:

indicated on this repost or supplementa
of the corporaton gt the feceiver
it changed, or on an attachinent

e ot

giher fke epp

12. | hereby certfy that the information supphed with lhlS Hnng daes not quality for the exemplions comaned i Section 119, Floridg Statutes. | further cenify hat the mfonm-«.
d rate and Uiat my signature shall have the samo legal effect as if made under oath, that | am an officer or diva?
=culs this reporn as required by Chapter 607, Floni

a Statules; and thal my name appears in Block 10 or Bloek

&/_{/a £ SETEyI Y

A AT IR AN PV En R BT HAKE GE CLRarms mrocEh AR DIRECTOR

Davtcma P §



