2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000044101

1. Entity Name

INFOTECH SOLUTIONS, INC.

Principal Place of Business

5823 BIRCHWOOD DR
TAMPA FL 335625

Mailing Address

5923 BIRCHWOOD DR
TAMPA FL 33625

2. Principal Place of Business 3. Mailing Address

mrsmmii

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(AR}

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 038 ***150.00

i

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3455110 Nol Applicable
i i [ -
Zip Country ap ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PEREZ, RONALD E

10008 N DALE MABRY HWY
SUITE 112

TAMPA FL 33618

Pt

JAMES T. Hf*ﬂ:squ.m%

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

5932 RiReH ugad R,

City

ThAmPA FL

HRaC

8. The above named entity gibmits
the obligations of registerkd agent.

SIGNATURE A

Signatura, typad of prinied name d registarad agent and till

s staternent for the purpose of changing its regisiered office or regis:er'ed agent, or both, in the State of Florida. | am famiiiar with, and accept

[NOTE Ragslarad Agent signature required whan reinslaling)

7 oate

{{/30/ o<

FILE NOW!!! [FEE IS $150.00
After May 1, 2005IFee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributien.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Detete TITLE [ change [} Addition
NAME KATSUYAMA, JAMES T NAME

STREET ADDRESS (5923 BIRCHWOQD DR STREET ADDRESS

ClEY-SI-2IP TAMPA FL 33625 CITY-ST1-2IF

TITLE v 7 Delete TILE {1 change (1 Addition
NAME KATSUYAMA, BYRON K NAME

STREET ADDRESS | 11420 NE 90TH ST STREE1 ADDRESS

CHTY-SE-2IP KIRKLAND WA 98033 CITY-$T-2IP

nnE ST 3 pelete TITLE [(Jchange [ Addition
NAME LYNCH, KAREN NAME

STREET ADDRESS | 5923 BIRCHWOOD DR STREET ADDRESS

CIY-S7-7IP TAMPA FL 33625 CITY-S1- 2P .

TITLE [J Delete TTLE (T Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CTY-S1-2P

WITLE [J pelete T1LE [ Changa [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2IP

TITLE [ patete TILE {1 Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatad 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

af the corporation or the receivé
changed, or on an attachmen

SIGNATURE:

addregs,

e bl
Reep P\

SIGNATURE AND TYPED OR PRINTED

&‘v‘a‘_ﬁ.ﬂ_ IR

all other like empowered.

JAN

IE OF SIGNING OFFICER R DHRECTOR

T

AISWY ArA o

ustee empowered to @xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: v ’/S ()

Daytrme Phone ¥




