FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

a1 ok k
DOCUMENT # P950000331 10 05-01-2006 90356 018 150.00
1. Entity Name
COMPUTING SOLUTIONS ENTERPRISES, INC.
] Juwr =
Principal Place of Business Mailing Address q U vt
359 INTERSTATE BLVD 359 INTERSTATE BLVD
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
T s RN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0575513 Not Applicable
zip Country Zp Country 5. Cerificate of Status Desired O Eeae'gesqlﬁ:j:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
BRACHLE, JOSEPH P -
359 INTERSTATE BLVD Sireet Address (F.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphicabie. (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE R’Change [ Addition
NAME BRACHLE, JOSEPHP NAME .
sTReET AnoAess | 5450 DORSAY STREET smecrooress | 5500 News Covi ) o Drive.
orv-srzr | SARASOTA, FL 34232 avsre | Savaseta FL 34233
TMLE STD [ pelete TIMLE Change [ Addition
NAME BRACHLE, CYNTHIA G NAME - . -
STREET ADDRESS | 5450 DORSAY STREET STREET ADDRESS 5‘300 New CO\JW\S‘L-DV) Dnave
on-ST-2P | SARASOTA, FL 34232 ovsr | Sgamsota FL 34233
TILE [ Delete TITLE T [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§T-21P
THLE 1 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with alt other ke empowered. Cyniﬂu'q 6‘ Ey‘qd\ {e
SIGNATURE: Y-26-06 G- 3717 474

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone +

Y

May 01, 2006 8:00 am

7



