2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000060057

1. Entity Name

GLOBAL IT SOLUTIONS AND SERVICES, INC.

Mailing Address

5232 PELICAN BLVD
CAPE CORAL, FL 33914

Principal Place of Business

621 E CAPE CORAL PKWY
3-14
CAPE CORAL, FL 33904
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4, FEI Number Applied For
65-0931472 Not Applicable

$8.75 Adaitional

5, Cenicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

TALWAR, SUNIL
5232 PELICAN BLVD
CAPE CORAL, FL 33914
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prnted name of regislered agent and litle it applicatie

(NOTE: Regstered Agent signatwe regurat when ranstaungy

QAlE

FILE NOWI!! FEE IS $550.00

Due by September 15, 2006 Trust Fund Contribution. -

9, E\ecnon Campaign Financing

$5.00 may Be ;

Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME TALWAR, SUNIL

STREET ADDRESS { 5232 PELICAN BLVD
CATY - S1- 29 CAPE CORAL, FL 33814

TirLe

NAME

STREET ADDRESS
CiTY-S1-71
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NAME
STREET ADDRESS
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Gty -ST-21P
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CIY- 81-21p
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drrectar
of the corporation or 1he receiver or irustee empowered to execule this report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all otrer like empowered.

>8//U/(_/ Vel ran Sov!l TAaLwan
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SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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