FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PE?ENl;Jm&AENT #P00000034651 04-11-2007 90035 034 ***150.00
DYNAMIC SOLUTIONS GROUP, INC.
Frincipal Place of Business Mailing Address -
1022 MAIN STREET, STEK P 0 BOX 1027 ’
DUNEDIN, FL 34698 CLEARWATER, FL 33757-1027
R TP ¥ L AR IR
Suile, Apt. 4, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3641510 Not Applicable
& Country 4ip Couniry 5. Certificate of Status Desired | gi'gesm'ﬁ:‘:éﬁona'
6. Name and Address of Current Registured Agent 7. Name and Aadress of Naw Registered Agent -

Name

CONNELLY, JOHN P -
100 TURNER ST Sireet Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33756

City FL ’ Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted nama ol registiered ugest ang wle I applicatle, {NOTE Renistered AQenl signalure reauired whign reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
Aftér May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE P [ pelate TME [ Change [ Addition
NAME WATT, JAMES M NAME
STREET ADDRESS | 1022 MAIN STREET, STE K STREET ADDRESS
CITy-St-2I DUNEDIN, FL( 3756 CiTy-ST-2p 3‘1 [,qg
TITLE VP ] Delete TTLE []Change [ Addition
NAME CONNELLY, JOHN P NAME
STREET ADDRESS | 100 TURNER STREET STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33756 CITY-ST-ZIP
TITLE S 7 Delee it L Change [ Additicn
NAME HOLLOWAY, ALANA MAME
STREET ADDRESS | 100 TURNER STREET STREET ADORESS
CiTy-ST-2ip CLEARWATER, FL 33756 GHY-ST-2IP
e T ] oetete WTLE (I Change (O Addition
MAME CONNELLY, JOHN P MAME
STREET ADDRESS | 100 TURNER STREET STAEET ADDRESS
cITyY-S7-2IP CLEARWATER, FL 33756 CITY- $T- ZiP
TITLE O oelete TITLE O cnange [ Adovlion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7F" CITY-8T-21P
TTE [ petete TITLE [ Change [ Agdition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the informauon
indicated on this repert or supplemenal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diregior
of the corporation of the receiver or truste€ empowered 1o execute this report quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddrass, with all other like empower
4-9-07 727-734- 437y

SIGNATURE:
SIGNATyE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phono 4

L/



