FILED
2005 FOR PROFIT CORPORATION Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000045093 : 04-25-2005 90249 048 ***150.00

1. Entity Name

INSTRUMENTATION SERVICES, INC.

Principal Place of Business Mailing Address
200 EAST WOODLAWN RD PO BOX 474570
SUITE 320 CHARLOTTE, NC 28247  US 200 14572

CHARLOTTE, NC 28217 US

2. Principal Place of Business 3. Mailing Address ”II““’ “”lm {ll

ARSI

12857 E. Inpetenpence Buvd,

Suite, Apt. #, lc, Suite, Apt. #, 8tc. 04212005 Chg-P CR2E034 (10/03)
SuiTe F -

City & State City & State 4. FEI Number Applied For
hATTHE WS NC 56-1051265 Not Applicable

P Country Zip Country 5. Ceriifcato of Staws Desired [ $0-79 Additional

AT LY s A Fee Reguired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

TILLMAN, JCHN L JR. '
747 BRIDGECREEK CT. Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P [ Delete ILE Cctange [ Addition
NAME MANUELSMITH, ROBERT NAME
STREET ADORESS | 200 EAST WOODLAWN RD, SUITE 320 STREET ADDRESS
CIrY-ST- 29 CHARLOQTTTE, NC 28217 CITY-ST-7P
TELE c £ Delete TILE Cdchange [ Acditioa
NAME RUSSELL, EDWIN HAME
STREET ADDRESS 200 EAST WOQODLAWN RD, SUITE 320 STREET ADDRESS
CITY-51-2IP CHARLOTTE, NC 28217 CITY-5T-21P
TTLE S 7 petels THLE ~ [Dchange __ 3 Aadition
"NAME TILLMAN, JOHNL JR. - A - NAME - T
STREET ADDRESS | 200 EAST WOODLAWN RD, SUITE 320 STREET ADDRESS
CITy-51-219 CHARLOTTE, NC 28217 CITY-§T-2IP
TITLE 5 [J Delete TILE [ Change [T Addilion
NAME TILLMAN, JOHN L JR NAME
STREET ADDRESS | 200 EAST WOODLAWN RD, SUITE 320 STREET ADDRESS
CIFY-57-2° CHARLOTTE, NC 28217 CITY-51-2P
TNLE S [ pelete TIMLE [ Crange  [] Acdilion
NAME TILLMAN, JOHN L JR NAME
STREEF ADDRESS | 200 EAST WOODLAWN RD, SUITE 320 STREET ADDRESS
CIiY-ST.219 CHARLOTTE, NC 28217 CITY-51-2P
TIILE s [ petete TILE {JChange ] Addition
NAME TILLMAN, JOHN L JR. NAME
STREET ADDRESS | 200 EAST WOODLAWN RD, SUITE 320 STREET ADDRESS
Ciry-51-2IP CHARLOTTE, NC 28217 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on [his report or supplementat 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 empowaradin expcuts this raport as requir y Chapjer 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ageaddresa ettiar likpfmpowerga:

SIGNATURE:

04-25-048 T4 -893-063%

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BXGNING QFFICER OR DIRECTOR




