FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000025812 04-11-2006 90099 004 ***158 75

1. Entity Name
SYSPROD DESIGNS, INCCRPORATED

Principal Place of Business Mailing Address
310 SW HYDRAULIC WAY 310 SW HYDRAULIC WAY
LAKE CITY, FL 32024 S LAKE CITY, FL 32024 US
T T S IUARREE N0 AR

200 Su K 4{ ve.| 200 S s Kihy due.

Suite. Apt. #, etc. Suite, Apt. #, etc. 04072006  Chg-P CR2E034 (11/05)

ity & State City & State 4. FEI Number Applied For
i—d Ke. Cl'fm -F(- Lq e G‘p{. }Z 65-0665318 Not Applicable
le ;/ Cczn‘t% .Z_i} 202 ¢ Czltmry 5. Certificate of Status Desired = Eg ;Eqﬁdr:‘;tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N;

ALBRIGHT, BARBARA %ﬂ;ﬁ'{_& 'isd 4
310 SW HYDRAULIC WAY treet Address x Mu ceplabl
LAKE CITY, FL 32024 co S RE é' 1(7 EALE/

i
=

8. The abave named enlity submits this statement for the purpose of changing its registered offi ce or reglslered aﬁeﬁt of both, in the State of Florida. 1 am famlllar with, and accept
the obligations o registered agent.

Al -
SIGNATURE b
Sign m@iypedupfhlednamolmgiﬁemdmﬂ(wuﬂeﬂapplmue. (NOTE: Registared Agent signature raquired when renstating) DATE
g S
FILE No"’nu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
». After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
107 L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ot 1] Delete THE 2 [change [ Addition
NAME ALBRIGHT, BARBARA NAME ALBL/ G ¥, Zachqea
STREET ADDRESS | 310 SW.HYDRAULIC WAY STREET ADDRESS 3 o S Kllt P 7 dugarte
wrv-s-2P | LAKE CITY, FL 32024 GTY-ST-2P HZg, c 2O
e v J pelete THLE [ehange  [] Addition
NAME ALBRIGHT, JOHN NAME M{( p‘—-" Jo '\/
STREET AD0ESS | 310 SW HYDRAULIC WAY ST A0S | 2 0 5w k:(sy Jvedug
oTY-S-ZP | LAKE CITY, FL 32024 oan-siir | od i, Crtly Fe ' SroxsL
THLE 5 {1 peete TILE =~ Crthange [ Addition
NAME ALBRIGHT, STEVEN NAME AeBer STe
STREET ADDRESS | 310 SW HYDRAULIC WAY STREETADDRESS | 25 o .ﬂ—tf 72 57 /4 U&dfu E
anv-stzp | LAKE CITY, FL 32024 caTv-ST-2IP tdce. Ct bu S2025
TLE 7 Delete THLE / Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-St-7IP
THLE £ vetete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$1-71P CITY-ST-2IP
TME 1 Delete TME O cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City. St-zIP CITY-ST-73P

12. | hereby cerlify thal the information supplied with this fifin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental rport is true and accurate and that my signature shall have the same legal effect as if made under cath; tat | am an officer or director
aof the corporation or the IBGENBI’ or w e empowered to exgpdlt: this regfort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ri-withgdraddress, with all othepike 1ed.




