FILED
2006 FOR PROFIT CORPORATION | Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000063070 Secretary of State
1. Entity Name (03-28-2006 90111 004 ***150.00
SYSTEMS ANALYST SERVICES, INC
Principal Place of Business Mailing Address
P.0. BOX 915221 P.0. BOX 915221 k 1 At
LONGWOOD, FL 32791-5221 LONGWOOD, FL 32791-5221 ‘ _
F R e 0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appiied For
59-3588062 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 giggquA::dMMI
6. Name and Address of Current Registered Agent 7. Name and Add of New Regk: d Agent
Name
ADAMS, PAUL 1l
2452 LAKE JACKSON CIRCLE Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name cf registered agent amd itk if apalicable (NOTE: Registered Agent signatura requined when feinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
AIE - PST O pelete TMLE [ Change [ Addition
HAME ADAMS, PAUL It NAME
STREET ADDRESS | 2452 LAKE JACKSON CIRCLE STREET ADDRESS
CITY-5T-AP APOPKA, FL 32703 CITY-51-2P
THLE O Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIFY-ST-AP
TILE [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P oiTY-ST-2IP
WILE [ Delete TME [} cnange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. { further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the ree€ivinor trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| 1t wi addrgss, with all other like empowered.
J&7 fat Al Lool Yo7 §8F ¥5UF
Date:

SIGNATURE: P




