2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000088902 Apr 04,2008 08:00 AT
1. Entiy Na Secretary of State
ANALYSIS SERVICES, INC.
Principal Place of Business - Maling Address
4308 W SYLVAN RAMBLE ST 4308 W SYLVAN RAMBLE ST
TAMPA FL 33609-4316 TAMPA FL 33609-4316
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Suile. Apl. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Numpber Applieg For
59-3409957 Not Applicable
Zp Couniry Zp Country 5. Certificale of Status Desired [ g:’; -g§q$f$ﬂ°“a‘
6. Name and Address of Current Argistered Agent 7. Name and Address of New Registered Agent

Name

zg()OSMV‘P}SS%T,VKI\?LRAAYMBJEE ST Street Address (P.O. Box Number is Nat Acceplabie)
TAMPA FL 33609 :

City FL 2 Coda

8. The above named annty submits this statement for tha purpose of changing its registered office or registerad agent, or Both, in the Siate of Flonda. | am familiar with, and accept
the obhgations of regisiered agent.

SIGNATURE

Sgndlture, Lo o preited tama of tegisiored agert ane Lhe | wphcatia, [NOTE Registerad Agenrt mgnolare “equirad wien rénstatng} DATE

FILENOW 1} FEE'1S $150.00
May.1,:2008 Fea Will Bo 355

At - 9. Election Campaign Finaneing $5.00 May Be
i Afler: . Trust Fund Contribution.  [] Added to Feas

Che

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE P 1 pelete nne [ change [ Aadition

MAME THOMPSON, |. CLAY JR HAME

STREET ADDRESS | 4308 W SYLVAN RAMBLE ST STREET ADDRESS

oITY-§1-71P TAMPA FL 33609-4316 cimy-s1-2ip

TLE [ peete TITLE { bt imm e L) Change [ Addition
- LI it

N HAME A1 C MR- DANER—-NT 15010

STAEET ADDRESS STREET ADDRESS EALEERIE e i I i

CITY-ST-71° GITY-ST-2IP

TINE [ Detete TITLE [ Change [ Addition

NAWE HAME '

STREET ADDRESS ' STREET ADDRESS

CITY-ST-217 CITY-ST-2I

TITLE 3 Detete TITLE MY Cnange [ Addition

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF TITY-ST-2IP

TIILE 3 pelate e TJchange ] Addition

NAME MANE

STREET ADGRESS STREET ADDALSS

CITY-ST- 2P CITY-ST-2IF

TILE [ peets TILE [ Crange [ Adatition

MAME NAKE

STREET AGDRESS STREE] ADURESS

oIy -S1-28 CITY-5T- 29

12. | hareby certity that the intormation sunpfisd with this filing does not qualfy for the exametions contained in Section 119, Flerida Stautes | further cerity that the information
indicated an this repcrt or supplernental report is true and accurate and that my signature shall have the same legal eftect as il made under ozlh; that | am an ofiicer or director
of the corporasion ar the receiver or trustee empowerad Lo executs this report as required by Chapter 807, Ficrida Statutes: and that my name appaars in Block 13 or Biock 11

it changed, or un an attachmen wﬁthyress, with all othar ke empowered. T.cLAY THoMM PScond -f‘a, PEL_SIDEUT
SIGNATURE/‘-%H Lionte (33 rndL 4-1-2008 &13-287-2472

SIGNATURE'ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Tayims Fhore w




