2 |-sienaTURE

2006 FOR PROFIT CORPORATION Jan ZO,F%%(])%D&OO am

ANNUAL REPORT S £
DOCUMENT # P99000107007 ecretary of State
1. Entity Name 01-20-2006 90027 010 ***150.00
TS ROCKET SCIENCE, INCORPORATED
Principat Place of Business Mailing Address
1333 LONG STREET ' POST OFFICE 80X 555056
ORLANDO, Fl. 32805 ORLANDO, FL 32855-5056
1] N
2 Principal Place of Business 3. Maziing Address 11 f | IR
Suite, Apl. ¥, etc. Sulle, ApL. ¥, etc, 01152008 Chg-P CRZEC34 (11/05)
City & State City & State &, FEL Number Applied For
59-3615518 Not Applicable
-Zip - - | Coumty -Zp - Country —- =] 5 Gortificate of Stats Desi O gmﬁw -
6. Name and Address of Curront Registored Agort 7- Name and Address of New Registered Agent

Name
MACLAINE, TREVOR J
" 1333 LONG STREET Street Address {P.0. Box Number is Not Acceptable}
ORLANDO, Fi. 32805

8. The above named enmy subrmits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obgationa of registered agenl.

Sgr typedor of Ayl end title d applcabis. (NOTE: Regertered Agpent e whivn DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trugt Fung Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
THLE D [T Detere: e [Jchange ] Acdition
NE WILKINSON, AMY HODGKINS NAME :
SIREET ADORESS | PO BOX 555382 STREET ADORESS
oiY-ST-7P ORLANDO, FL 32855 CITY-S7-2P
TE D O Delete TILE O crange [ Addition
MANE WILKINSON, JOHN DAVID NAVE
STREET ADDRESS | PO BOX 555382 STREET ADDRESS
cy-si-2¢ | ORLANDO, FL 32855 oTv-sT-2p
T o L} etete TIE : Olcmwe [ Asiion
HAME IRELAND, DAVID NAE
SIREET ADDRESS | 263 DEER BLE DRIVE STREET ADORESS
olv-S-2¢ | KILLARNEY, FL 34740 Y -ST-2°
mE D O petete TME Ocrange  [J Addttion
R MACLAINE, TREVOR J NE
STREET ADORESS | 3812 B 166 LONE STREET ADDRESS
orY-ST1. 2P ORLANDO, FL 32817 CITY-5T-2P
TME O oclese TE CJcmnge [ Aditien
RAME HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-51-29
TILE [ Detete THE O ctame [ Addion
NAME HAME
STREET ANDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this fiisg does not qualify for the exemptioas contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accarate and that my signature shal have the samne legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ustee empaowered 1o execute this report &3 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af giher like empowered,

SIGNATURE: Zlan e o actme e Sfréfof oy - 64T Flt”




