2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # P99000002400
. NETWORK SERVICES OF GAINESVILLE, INC.

ecretary of State

04-29-2005 90278 010 ***150.00

EARLETON, FL 32631

Principat Place of Busingss Mailing Address
1406 NW 6TH STREET 1406 NW 6TH STREET
B-2 -
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
G S L s NS ARG
320 N W b Stet]| 1330 N W b SHeab
?"*'»"1‘3:" = }ﬂe{‘_fé " e""C 04282006  Chg-P CR2E034 (10/03)
Ll A
City & State City & Stale 4, FE Number Applied For
Galneswvili.  FL Gajngsville  FL 59-3551551 Mot Appicabic
Zip Counlry Zip . Country o ) 8.75 Additional
3 263 ] Q\c\()n ! 260 | Al s e 5. Certificate of Status Desired ] ?ee Requim;"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
SMITH, NICK
21013 NW 101ST AVE Street Address (P.O. Box Number is Not Acceptabie)
POB 576

City

FL l Zip Code

SIGNATURE

)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the phligations of registered agent.

Sigrature, typed or prictent name of regstered agent and tte d applicatly

{NOTE: Hegistered Agent signature raquired when reipstatag) DATE

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE t [ Delete e PThange ] Additian
MAME SHIPMAN, MICHAEL A MAME 'Sh:?ﬂ&h m'ld\&&[, 'ﬂ
STREET ADDRESS | 1406 NW BTH STREET STREETADDAESS | 1330y N Wi b Gee b <l C
oiy-sT-2P | GAINESVILLE, FL 32601 CITY-ST-2P Colagsvily, FL 3249
TILE [T Delete TLE O change [ Addition
NAME NAME
STRFET ADDRESS STREEY ADDRESS
CRY-§1-2P CITY-§T-2IP
it {1 Delets TME [dchange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O deleta TLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1- 210
TITLE 3 Detete TILE O Ghange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TIILE [3.Delete TLE O change [ addition
HAME HAME
STREEY .‘_‘uDDREFS STREET ADDRESS
CiTY-S7-7IP GITY-ST-2IP

12. | hereby certifty that the informaiion supplied with this filing does ot qualily for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | turther cerity that the informaticn
indicated on this reporl or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or direcior
al the corparation or the receiver of irustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, of on an attachmeni with an address

sianature:— P /G

iih alt othgr like empowered.

SIGMATUWE AND TYPED OR & NAME OF

JFFICEN OF DIAECTOR

27 Apr jos 357 332,333,

Bate Dyt o ¥

MI-KE A .Sh]meoﬁ



