2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 A
DOCUMENT #P9500006673Q S Secretary of State

1. Entity Nama
EXECUTIVE BUSINESS INFORMATION SYSTEMS INC.

Principal Place of Business Mailing Address
1740 N FT. HARRISON AVE P.0. BOX 6522
CLEARWATER, FL 33756 CLEARWATER, FL 33758 US

e = R ME TN

010820086 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Ry FomTeaFa

59-3334320 Not Applicable
. ! $8.75 aaditionas
8, Certificate of Status Desired O Fee Roquired

6. Narne and Address of Current Reglstered Agent

AT o DO NOT WRITE
CLEARWATER, FL 33755 I N TH lS S PACE

8. The abeve named enlity submits this statement for the purpose of changing s registered office or registerad agent, or both, In the State of Florida. 1 am famifiar with, and accept
the chligations of ragistered agent, .

SIGNATURE ;
Signatwe. lyped or grinled name of registered agent and [tle if applicable {MOTE. Registered Agant sigralure required when rainslating] DATE
9. Election Campalgn Financing $5.00 MayBe
AfterF ﬁf,“,?‘;}‘,‘é;ff,‘f,ﬁ.‘ff '35050_00 Trust Fund Confribution, [J  Added tc Fees
10, OFFICERS AND DIRECTORS ]
TLE D
NAME CARROZA, WILLIAM
STAEETADDRESS | 1740 N, FORT HARRISON HETRRREEA0
oiry-57-2¢ | CLEARWATER, FL 33756 VLR I38sha
e 0i/12/06-a00z2-00] 150,00
NAME
STREET ADORESS
ClTy-§1-2p
TITLE
HAME

b DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADBRESS
CiTY.5T-2IP

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-8T-2IP

12. ! hereby ceartify that the information supplied with this filing does not qualily for the exemptiens containad in Chapter 119, Florida Statutaes. 1 further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelver or ffustes empowered o execute this report as required by Chapter 60T, Forida Statutas; and that my name appears in Block 10cr Block 11 i
changed, or on an attachment wi 2ddress, with afl other iike empowared.

SIGNATURE: | WO CAP pozd gahm%fm JATHREES S ¢

NAME OF SIGNING OFFICER OR DIRECTOR Daysma Phone #

SIGHATURE AND TYPED

M

—




