2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P97000045093

1. Entity Nama
INSTRUMENTATION SERVICES, INC.

Principal Place of Businass Mailing Address
12857 E INDEPENDENCE BLVD PO BOX 474570
STEF CHARLOTTE, NC 28247 US
MATTHEWS, NC 28105  US

LT

__039!’\9“""”\ No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPAR™— \ Aopea e

85 Not Applicable

$8.75 additional

) /__/ 9 O 7 l‘\aws Desirad a Fee Raquirsd
6. Name and Address of Current Registered Agent | \
TILLMAN, JOHN L JR.
747 BRIDGEFCREEK CT. CC/ ?T WRITE
SANFORD, FL 32771
i . SSPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Froricia. | am familiar with, and accap!
tha obligations of registared agant.

SIGNATURE
Signetura lypad ar pinted nama of ragistared agent and tile i applcable {NOTE Repsigrad Aganl Signature required whaen renstalng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10, QFFICERS AND DIRECTORS l
TiILE P
NAME MANUELSMITH, ROBERT

SIRLET ADDRESS | 200 EAST WOODLAWN RD, SUITE 320
CITY-ST-219 CHARLOTTTE, NC 282147

TNLE c

NAME RUSSELL, EDWIN

STREETADDRESS | 200 EAST WOODLAWN RD, SUITE 320 ' LIOO00ER=21 S

orv-51-20 | CHARLOTTE, NC 28217 P 0720001 =001 1=
TMLE S

NAME TILLMAN, JOHN L JR.

STREET ADDRESS | 200 EAST WOODLAWN RD, SUITE 320
CITY-$1-2P CHARLOTTE, NG 28217 DO NOT WRITE

we | TILLVAN, JOHN L IR IN THIS SPACE

SIREET ADGRESS | 200 EAST WOODLAWN RD, SUITE 320
CITY-5T-21P CHARLOTTE, NC 28217

TIE S

NAME TILLMAN, JOHN L JR

SIRCETAGDAESS | 200 EAST WOODLAWN RD, SUITE 320
ary-st-7e CHARLOTTE, NC 28217

TITLE S

NAME TILLMAN, JOHN L JR.

STREET ADORESS | 200 EAST WOODLAWN RD, SUITE 320
CITY-§T-21P CHARLOTTE, NC 28217

-

12. | hareby certi%that tha information supphed with thig filing does not qualfy fer the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha infarmation
indicataed on this report or supplamental eport 1s true and aceurate and that my signatura shall have the sama lagal sffect as if made under oath; that | am an officer or director

of the corporation o the receiver or-trisfea emgéwaregd to ey repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk #1if
®

changad, or on an attachmant wit /dre ~Withrall othg owarad.
- i)

03-2%-07 o - FI3- 0639

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phono #

SIGNATURE: /
(’//GIGMUR

ND TYPED OR PRI

Secretary of State



