2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # PO0O000038537 Feb 26, 2007 08.00 AM
1. Enliy Namo Secretary of State
STEAM SOLUTIONS, INC.
Principal Place of Businoss Mailing Addross
821 RUSTIC OAKS DR. 821 RUSTIC OAKS DR. :
mm s “lwm m llm IIM "W Ilm "W IN' WI‘ ‘w IMI WHIMI’ H ’"\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl ¥ olc Sulle, Apt # ele. 1st MOORE CR2E034 {10f06)

City & Stale City & State 4. FEI Number - Applied For

59-3641142 N ARSI
Zie Counity e Country 5. Ceriificale of Status Destred | E‘g'gesqﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GHUSEN, MOHAMAD H

821 RUSTIC OAKS DRIVE Streot Addrass (P.0. Box Number is Nel Acceptablo)
PALM HARBOR FL 34684

City FL Zip Code

8. Tho above named entity submils Ihis staloment for Ihe purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
lhe obligauons of regislered agent

SIGNATURE

Sqgnatag, feded or ponted nameg of regisigred agent Andd i 1 aRpigahig, INOTE: Regsigred Agunt Siyname roqured whes ransialing) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contributidn ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[IAE P O Belele nmr 1 change [ Additien

NAMI GHUSEN, MOHAMAD H NAME

SIfTT ADORLSS | B21 RUSTIC OAKS DR. SIRELT ATORESS UO00ODGE4E38:

oiv-siap | PALM MARBOR FL 34684 CITY-ST-iP D3R 7-800%4-011 150,030

e Vs O oelete TIMLE O crange O Addilion

NAMI GHUSEN, CHRISTINE A NAME

Sl AnEss | 821 RUSTIC OAKS DR SIRH T A S8

Cly-s1-21p PALM HARBOR FL 34684 GITY-SI- 7P

e .. ) o — e _ Mooee (10 - Clonangs [ Adais
Cwaw B . HAME

SIRLET ADDRESS STREET AUDRE 55

CIY-ST- A1 CIY-S1- /1P

i [ Delete TLE O Change [ Addition

NAMF HAM

SINITADDRL 5SS SIRCEY ADDI SS

CITY- $1- 2P CIIY-SI-2IP

T 3 poiers e [ Changa ) Addilion

NAME NAMT

SIRCE [ ADDR! S STREL] ADDRLSS

CIIY-81-2P CITY-$1- AP

HITH O pbolele TIILE [ change [ Adaition

NAMI NAME

SIUES A SS SIRHL 1 ADDRLSS

CUY-SI- 7P CITY-ST-41P

12, | hereby cerlify that the information supplied with this fting does not qualify lar Ihe exemplions contained in Secticn 119, Florida Siatules. | furthor corlify that the information
indicaled on this report or supplomenlat report is true and accuralo and that my signatura shall havo the samo Ioc?al efloct as i made under cath; that | am an officor or director
of 1he corporation or Lhe recoiver of lrusiee empowaered 10 execule this report as roquirod by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ali other iike cmpowered.

SIGNATURE: W%ﬁ\ 9_'/%/07 (ﬁ;z,’r) ‘1?1_-9%6

SICMNATIIRE ANA T™VEPEND AD PRIMTER MaAME AE CIEMIME AEEICED A3 BIDEST oD




