2007 FOR PROFIT CORPORATION FILED

L~ ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P98000029926
DOCUMENT # ecretary of State
1. Enlily Name e
FAIRCLOTH INFORMATION TECHNOLOGY SYSTEMS, 04-17-2007 90235 033 150,00
INC- v o ﬂa::
Principal Placc of Business Mailing Addross
6011 NATIVE WOOCDS DR. 6011 NATIVE WOODS DR.
A
2. Principal Place of,Business - No P.O. Box # 3., Mailing Addrgss i
701! atue Wpds D | O A atiwe hodts D %
§uilc,Apl, #. ¢elc. Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
i tate ity late 4. FEI Number Applied For
/ SAMNPD | FZ,—— /@w, f[C.’ 59-3611882 Not Applicable
%bzs c‘z;"g 4 %Jzé;- 5 C?;l% ﬁ_ 5. Ceorlificate of Slalus Desired [} Eg'g?ql'::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
FAIRCLOTH, ALTON L PRES o
1311 N. WESTSHORE BLVD. Sireel Address (P.Q. Box Number is Not Acceplable)
SUITE 201
TAMPA FL 33607
City FL | Zip Code

8. The above named enlity submils Lhis slalemenl lor the purpose of changing its regislered office or regislered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligaticns ol registered agenl.

SIGNATURE

Signature, typed or sreted narme of reqistercd agent ams iile r aepicable (NOYE Bogsiereo Agunl se;naiire requied Wi femsiatig) AGL

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1t PD [ oeiete it [ Change [ Addition
HAM FAIRCLOTH, ALTON L NAMI

st anor s | 6011 NATIVE WOOQDS DR, ST ADDI S5

oy siap | TAMPA FL 33626 CHy s

i VP ] Dolnte i Ol change [ Addition
NAME FAIRCLQOTH, SANDRA NAMI

sitabbiss | 6011 NATIVE WOOQDS DR. ST TADDI 88

iy sT-2Ip TAMPA FL 33625 Iy stoAp

T 1 Delete i (] change [ Addition
NAME NAMI

SIKLE | ADDRESS SILTAIDR $S

CINY-S1-2P Gy §ioap

nite {1 pelele nii O Change [ Addilion
NAMI NAMN

STREET ADDATSS SIALLTADDRHE 38

Gy s1 AP I sl AP

1L [ pateie it [l change [ Addilion
NAME NAMI

SIREET ADDRESS SIREEL ADDR 85

CINY - S1-7P Iy $1ap

T 1 pelere THLE [ Change [ Addition
HAME NAMI

STRELT ADDRESS SIRHI T ADDRE S5

CINY-SI-JF Iy $1 4P

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have the same legal elfect as il made under oath; thal { am an olficer or director
ol the corporation or the receiver or lrusioe cmpowcered lo execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11

il changed, or on an atlagchment with an address, with all other [jke empowered.
/3l (§%)241-3030
Cate

I'.-Jay: e Pocne §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




