2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AT

DOCUMENT # P95000019505

1. Entity Name
NETWORK SERVICE & SUPPORT, INC.

Secretary of State

Mailing Address

3241 WHITEHORSE CT
DELTONA, FL. 32738

Principal Place of Business

3241 WHITEHORSE CT
DELTONA, FL 32738
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of the corporation or tha receiver or rustea empowered 10 execute this report as required b
changed, or on an atrachment with an address, with all other like empowered.

SIGNATURE: __ Do T 1

ons contained in Chapler 119, Floﬂda Statutas. | runher ceftily that the anformauon

y Chapter 607, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

H-29 .08 2% 804 (1305
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