) FILED
2006 PCR PROFIT CORPORATION Apr 10,2006 08:00 AM

ANNUAL REPORT

I DOCUMENT # P98000080418 Secretary of State
1. Eatity Name
LYLE SOFTWARE CONSULTANTS, INC. !
Principat Place of Business Maling Address
107 DUNCAN TRAIL 107 DUNCAN TRAIL ;
LONGWOQD, FL 3277% "7 LONGWOOD, FL 32779 ‘
= T s e R
Sulte, Apl I, etc. Suite, Apt. 1, elc. 02102008 ;Cﬁg—P . CRZEQ34 (11/05)
| City & Stata City & State 4. FEI Mumber [ [Applied Far
59-3533470 { |MotApplicatie
Zip Country Zo Countey §. Cerlificate of St!atus Desired i ?i';i Sd&“ﬂnai
8. Names and Address of Current Reglisterad Agent 7. Name and Add;'ass of New Reglstered Agent
Nae 1
LYLE, REGINALD
107 DUNCAN TRAIL Street Address (P.O. Box Number is Not Accoptabley

LONGWOOD, FL 32779

City i FL [ Zip Cada

B. The abava named entity submils this statement for the purpose of changing i1s regisiered effice or registared agent, ar both, in the Stata of Florida. 1 am famiiac with, and accent
tha atiligatians of registered agent. -

SIGNATURE

Stgnure, e of printed nems of registered agent and difa If applicatia. {NOTE! R;q(sterad Agenl sigraturs regined when reirsiating) DATE
FILE NOWI! FEE IS $150.00 9. Bleciion Campaigﬁ Finaneing $5.00 may Be
After May 1, 2008 Fee will he $550.60 Trust Fund Contibwlcon, O Added tg Fees
10, QFFICERS AND DIRECTORS ) 11, ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P 3 pelee e O change 3 Adattion
HAME LYLE, REGINALD NAME
STREET AODRESS | 107 DUNCAN TRAIL SIREEF AUDRESS
Cwt-§T-00 LONGWOOD, FL 32779 CITY-S§1-7% !
(11 §T O belete INE O Ctange [ Acdltion
JAME LE, Nl b
N LYLE, JOELLEN AL . UO0000S007S %
SteET Aoneess | 107 DUNCAN TR - STFCET ADURESS {14/25/06-8001 1022 150.00
orr-stze | LONGWOOD, FL 32778 CY-§T-ZP iy o e Lot
e O neiete TilLE ' O thenge T nodiion
NAME HAME
STREET ADDRESS SIREET ADURESS
GITY-ST- 27 £ITY-§3-21P
TIMLE M oejos TTLE ! Y Change 7 Autition
NAME heamE '
STACET ADDMESS STREET RIDRESS
Cy-st-Iw Giry-S1-21F
me O poeie TIE i DItranges [T Additica
HAME NAME )
STREET ADTRESS SIREES ADDRESS
CATY-ST-21P CITY-ST-0F
TE 3 peate e Ditnarge T3 Addiaon
NAME HAME
STREET ATORESS o STREET ADDRESS .
CAY-5T-2P CTY-§1-4P f

12, ihereby certi{;( that (he information supplied with this fifing does not qualify for the exemptions contained in Chaptsr 118, Florida Statutes. | turthar cadity that the information
indicatad on this recart of supplamenial report is true and accurate and that my signaiure shall have the same legal effec! as if jpade under oath; that | am an efficer or director
of the: corporation or the repangr of trusles ermpowered to executa this report as requlrad by Chapler 607, Florida Statutss; and thal my name eppears in Block 10 or Block 111

changed, or on &n att eni pilh ap address, with all oiner ke smpowered.

SIGNATURE: {_/&g mtdﬁr'f@ Hegdld LyiE ey ol ;j!s[op efo1-77Y4-634S]

URE AxD myd?mﬂo NAME OF SIGNING OFFICER OR DIRECTOR Draytemy Phona ¢

4 [V !




