2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P26000088902

1. Entity Name ;

ANALYSIS SERVICES, INC.

—_——

Principal Place of Business Mailng Address
4308 W SYLVAN RAMBLE ST 4408 W SYLVAN RAMBLE 57
'{JgMPA FL 33609-4316 LAQMPA FL 33608-4316

2. Prncipal Place of Business 3. Mailing Address '

FILED
Apr 21,2005 08:00 AM
Secretary of State

MDA A

Suite. Apt. #, etc. Suite, At #, etc. 1st MOORE CR2E034 (10/04)
City & State — | Ciyasae 4. FEI Number Applied For
e 59-3409957 Not Applicable
Ze Country a0 Couniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Bequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

THOMPSON, I/ CLAY JR
4308 W SYLVAN RAMBLE ST

Street Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33608

City

FL Zip Code

8. The above named entity subnTitéﬂs s.tatemem for Ihé purposa of bﬁanging ilé reglstered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

tha obligations of registered agent.

SIGNATURE —

Signalure, vpad of pnnted name of regstered agent and tls «f applicabls

[NQTE Ragislored Agen: signature reciured whah reinstaling} CATE

FILE NOW!!! FEE IS $150.00. "
After May 1, 2005 Fee Will Be $650.00 .
Make Check Payable to Florida Department of State

¢. Election Campaign Financmg  $5.00 May Be
Trust Fund Contribution,. [0 Added to Fess

10, . OFFICERS AND DIRECTORS ] |' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete UnE O chage [ Addition
NAME THOMPSON, |. CLAY JR NAME R -
r . e jﬁ
STREET ADDAESS |4308 W SYLVAN RAMBLE ST - STREET ADDRESS 4 ;gl}E’:UL@g%&%U '8 U: ﬂ
orv-st7P | TAMPA FL 33609-4316 . Glt-si-z 04/21/05-80071-008 150,00
e [J Delete g [J change  [J Addition
NAME NAME
GTREET ADDRESS StREET ADDAZSS
CITY-ST-7iP ciy-§1-2p
1L [ Detete TN Cchange [ Adddion
NAME NAME
$TRECT ADCAESS STREET ADSRESS
Tt -51-2F IS
TLE - 7 Delete ILE [T change ] Addition
NAME NAME
STRECT ADIDRESS STRELT ADDRESS
£iTY-5Y- 2P TT¥-51-2P
nie 1 Detete e ] change [ Addition
NAME RAME
STREET ADDRESS STRECT ADORRSS
G- 55-1F DiiY-S1-2F
THLE [ Dafete Ll [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRF3S
I 8T 28 WIERCAR

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informaltion
indicared on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
¢ T. Y THOAMPION] TR

SIGNATURE:

G- [5-a8 (Bi3)287- 2472

"EIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

ae Dayvtrie Phore 4



