A

FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #V22270 03-17-2008 90006 004 ***150.00
1. Entity Name
AASYS GROUP, INC.
Principal Place of Business Mailing Address quyugovrv
5907 BRECKENRIDGE PKWY 5907 BRECKENRIDGE PKWY
TAMPA, FL 33610 US TAMPA, FL 33610  US
RS TR RN R SR
8] 5. Hi . S \ '
Suite, Apt. #, sic. Suite, Apt, #, elc.
N . 03012008 Chg-P CR2E034 (12/06)
Suite. 106 Quite 10
Cily & State City & State 4. FEI Number Applied For
Thonotosasse |, FL Thonotosassa , F L 59-3117960 Not Applicable
Zip Counlry Zip Country . ' " $8.75 Additional
335‘3 2 US 335qg JS 5. Certificate of Status Desired 0 v Hequirec: lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent e
Name
COLEMAN, TONY Strget Address (P.0. Box Number is Nat A ble)
5907 BRECKENRIDGE PKWY traet rass (P.O. 2( umber is Not Acceplable
TAMPA, FL 33610 : I lBOi u- S, ngbwa.\'l BD'N
uite 10
City 7 C d
Thono+050550, FL ' 335

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am Iamlllar wnh and accept
tha cbligations of registered agent.

SIGNATURE
Signature. lyped of Drnied name o regsstered agent and uitle it apphcable (MOTE: Regmstered Agert signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delele TINLE i B Change [ Additien
NAME COLEMAN, TONY NAME Coleman , Tony o
SIREETADDRESS | 5907 BRECKINGRIDGE PKWY steeeT anohess | 430 1 WS, Hcﬂhw&.q 3o} N., Suite 0w
CITY-§1-2P TAMPA, FL 33610 CaY-S1-2IP Thoongtosassa, £ L 23593
TILE S O pelete TILE S [ Change [ Addilien
NAME COLEMAN, TONY NAME coleman, Tony
SIREET ADDRESS | 5907 BRECKINGRIDGE PKWY smeeiaoness | 4 1301 ULS- H:qhwa\/ 301N, Suile (Cw
on-gi-7P | TAMPA, FL 33610 o-st? | Thone{4o3assa , FL 335:} 2
TILE T O Delete TITLE R (O Change (] Addilion
NAME RAULERSON, DAN NAKE - —
STREET ADDRESS | 2911 ASTON AVE STREET ADDRESS
CIry-S1-2p PLANT CITY, FL 33566 CITy-81-71p
TiLE O pelete TILE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-51-7P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete ILE [ Change  [J Addilion
NAME : ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-S1-2IP ' -

indigated on this repori or supplemental report is true ang/agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd Jo gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G53ka empowared. (l ~t}o<? f/f 752 </93 1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCGR Date Daylime Phone #

ol the corporation or the receiver or

12. | hereby certify that the information supplied with this filing goes not gualify Tor the exemptions contained in Chapter 119, Florida States. | further certify that the information
27
changed, or on an attachme| g

SIGNATURE:




