FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-28-2006 90164 004 ***1 50.00
DOCUMENT # PS8000040650
1. Entity Name
PAN AM SYSTEMS, INC.
Principal Place of Business Mailing Address
14 AVIATION AVENUE 14 AVIATION AVENUE
PORTSMGUTH, NH 03801 PORTSMOUTH, NH 03801
s v AR IR LA ERAE
Suite, Apt. #, etc. Suite. Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
655-0841054 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | gfe'gg‘ ::S:cilu""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NADOLNY, JOHN R ESQ CT fm:ﬁm_sz,;sﬁsm_
Streat Address (P.Q. Box Number is Not Acceptable)

1722 HANGAR RD
SANFORD, FL 32772

Load

/ ﬂ City . FL | Zpgoce
Lo -[mm B2 Rt &
8. The.abque At je / 3 TG State of Rorida. | am familiar with. and accept

RacddT A
ired when rainslatng

&
.- 2

/ FILE NOWI! FEE IS $150.00 Ug El ampaign Financing T G5 IR et e .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, J Add.ed to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelste TITLE [ change [T Aodition
NAME FINK, DAVID A NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-ST-21P PORTSMOUTH, NH 03801 CITY-ST-2IP
TILE D [ Delete TITLE [2 Change  [] Addition
NAME MELLON, TIMOTHY NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CHTY-ST-21P PORTSMCUTH, NH 03801 CITY-S7-2IP
TLE D O Delete TITLE D [Hchenge [ Addition
NAME KELSO, RICHARD S NAME KECSO, RICHARLL S,
SREET ADDRESS | 14 SOUTH MADISON STREET STREET ODRESS /Ly ) Lot A T7EWL A
CITY-ST-2IP MIDDLEBURG, VA 20118 CITY-ST-71P TESraens 72 . AAL OSSO/
TILE D 7 pelete TITLE 4 {7} Change {7 Addition
NAME FINK, ARMSTRONG D NAME
STREE1 ADDRESS | 55 HIGH STREET STREET ADDRESS
CITY-ST-2IP N. BILLERICA, MA. 01862 CITY-§1-21P
THILE T 1 Detete TITLE [J change [ Addition
NAME CAREY, JOSEPH L NAME
STREET ADDRESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-SF-2tP PORTSMOUTH, NH 03801 CITY-ST- 2P
e 5 detretate nLE = [ crange  Ewemmion
NAME NADOLNY, JOHN R NAME CotlifoL, Robe—+ I1Z%
STREET ADORESS | 14 AVIATION AVENUE STREET ADDRESS o /?M m ﬁ,,a_nuL..a
oS | PORTSMOUTH, NH 03801 WSLIP | Lt en otts, AU OBEOL

12. [ hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further certily that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowersd.
Oy [ayv/oe  (om)3l-Ico2

SIGNATURE:
E OP SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED OR PRINT




