2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000048221 Feb 15, 2006 08:00 AM
1+ ety Narme Secretary of State
COLONIAL RESEARCH SYSTEMS, INC.
Principal Place of Business Mailing Address
1550 WEST 84TH STREET #12 1550 WEST 84TH STREET #12
A
2, Pnncipat Place of Business 3. Maibng Address
Suile,_ﬂ\pi. f, aic. Stte, Api, #, efe. 1st MOORE CR2ED3A UO’DS)
Ciy & Stale City & State LB b e e , :Z?:‘ep:fi
=
Zp Countey ’ Zp l Cauatry 5. Cerifficale of Status Desired O gge' gng‘;?:‘;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent _
Name
\?é'ggr\‘%’EJsATt%%STH STREET # 12 Street Address (P D, Box Number is Not Accepiable} -
HIALEAH FL 33014 ' -
U—Eﬂy FL Zip Code

8. The slbove named entity sutxaits (bis statervend for the purpose of changing its registered office or registered agert, or both. in the State ot Florida. | am tamifiar with, ang accept
1he obhgations af registered agent.

SIGNATURE

Srgiglure, hyPea o arntad nacng Of redistesed agent and Wie 1 apchcakie INOTE Regstared Ageat siananie equired wiven isnslamg). onve

FILE NOWI! FEEJS $150.00. . . ..
After May 1, 2006 Fee Will Be 855000 ... . .
Make Check Payable to Florida Department of State |

9. Eiection Campaign Finarong  $5.00 way Be
Trust Fund Contiibetion. 1 Added to Fess

10. QFFICERS AMNC DIRECTORS 11. ADDITIONS/CHANGES 70 DFFICERS ANO DIRECTORS IN 13

TLE P ) Detete THiE DOl cenge [T Addhion
HAKE WATTS, JAMES A HAME o

STREETADORLSS | 1560 WEST B4TH STREET #12 B STRECT ADDRLSS 0z agg?g%ﬂ—aéﬁ%%gim 150.08

Wy ST-FP HIALEAH FL 33014 CITY-5T- &P v * v i

e SYPD O peete L D Crange (3 Addition
WKL GREGORY, C LEE ) HAME

STREETADERESS {4708 WILWYN WAY SIBEET ADDRESS

an-st-2¢ {ROCKYILLE MD 20852 - Lty -ST-IP

TILE ™ I pelee g T3 Charo T Addition
NAML HOLDER, SUSAN E NAME

STREET ADUFESS | 4708 WILWYN WAY SIREE] ADDRESS

CTY-ST-AP [ROCKVILLE MD 20852 Y -S1- TP

TIRLE sh 1 Delete URE O Cterge T3 Adiition
HAMC HOLDER, THERESA L BAME

STREET ADDRESS |4AT08 WILWYN WAY SIREET ADDRESS

onv-st-zr  |ROCICWILLE MD 20852 o ' CiTY- S1- 2

TS VPQD {71 petete TME Dl Gharge 3 Additlon
RANE HOLDER, WILLIAM W ) #AME

STRECT Aporess | 4708 WILWYN WAY B STRLET ADDRLSS

CITY-S1-2P ROCKVILLE MD 20852 oFY-51- 2P

e VPE {3 polete L O Charge {3 Additian
NAME HOLDER, DANIEL W HAME

SIRETT AnDRess {9604 RUSTIC MANCR CT STRLET ADDMESS

CITY.8T- 2P GAITHERSBURG MD 20882 CITY-ST-2IP

12. § hereby caclity that the wiarmation supplied wih this fling does nat gualily tor Lhe exempiions coniained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is tue and acowrate and that my signature shalfi have 1he sarme 'egal eitett as it made under gath, that | am an officer or diractar
of the corporation or the recelver ar trustee empowered o execute this repart as required by Chapter 807, Forida Statules: and that my name sppaars in Block 10 or Block 11
if changed, or on an atlachment with an address, with al{ olher like empowerad.

SIGNATURE: ‘*—-7 ¢ é L y2e-dovz

TCNATURE AND TYPED DR PAINTED NAME OF SIGNTNG O ’ R OIRECTOR (atp Davime Pliong &




