FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90397 012 ***150.00

DOCUMENT # P99000029926
1. Entity Name
FA(J;RCLOTH INFORMATION TECHNOLOGY SYSTEMS,
INC.
Principal Place of Businass Mailing Address
1311 M. WESTSHORE BLVD. 1311 N. WESTSHORE BLVD.
SUITE 201 SUITE 201
TAMPA, FL 33607 TAMPA, FL 33607
e g G0 N B

Suite, Apt. #, etc. Suite, Apr: #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Appliad For

59-3611882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ?g.gi‘ﬁ:iedci‘lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH, ALTON L. PRES
1311 N. WESTSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TAMPA, FL 33607
City FL [ Zip Code

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

SIGNATURE.
" Signanwe. lyped of printed name of registered agert and litke #f applicable. (NOTE: Registored Agent signature requured when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Gentribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD T petete TmE [ Change [ Addition
NAME FAIRCLOTH, ALTON L NAME
STREET ADDRESS | 6011 NATIVE WOQDS DR. STREET ADDRESS
CITY-5T-2P TAMPA, FL 33625 CITY-57-21P
TITLE VP [ delete TITLE [J Change  [_] Addition
NAME FAIRCLOTH, SANDRA NAME
STREET ADDRESS | 6011 NATIVE WOODS DR. STREET ADDRESS
cny-sT-2F  {-TAMPA, FL 33625 CIFY-ST-2P -
TLE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
mLE [ pelete TLE ] Change {3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IP
TME O Delete TNLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered lo execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ﬁer witf an address, with all otheglike empowerad. / /
Jate ,

SIGNATURE:

SIGI RE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Prona #




