2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P060C0054864

1. Entity Name
AW SOLUTIONS, INC

Principal Place of Business

610 CROWN GAK CENTRE DRIVE
LONGWOOD, FL 32750

Mailing Address

610 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

2. Principal Place of Business - No P.O. Box #

300 CrROWN BAK CENTRE DBIVE,

3. Mailing Addrass

3cp Crown O QTR DEVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 30089 003 ***150.00

quReY”

A

05092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI| Number Applied For
' F:L- LOoNSwooD [ QO-4IORAR Not Applicable
3%?—,5 Vo) sg‘:: f NO Le 33?—-) 5 0 5&36”:';?; NO LE 5. Certificate of Status Desired 0O ?i'ggqlﬁ?ﬂional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

VARMA, BOBBY A
610 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

q/88/07

d

the ohligations of pgeered age '
SIGNATURE gl:ﬂ /

N

Signa ‘-‘-.' printac hame of rep-serea agen and tile i applicanle. [NOTE: Registeracs Agent signature required whan rainstating) DATE'
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Centribution. Added to Fees corporation did not receive the prior notice.
10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [C] Additicn
NAME HAYTER, KEITH NAME
STREET ADDRESS { 501 BLUFF OAK COURT STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CirY-§1-219
TITLE vP 7 pelete TME [ change [ Addition
NAME VARMA, BOBBY A NAME
STREET ADORESS | 2104 BLUE IRIS COURT SYREET ADDRESS
CITY-57-2IP LONGWOQOD, FL 32779 CITY-ST-ZiP
TMLE VP O Delete TME vP [ Change [ Addition
NAME PARTRIDGE, JAMES NAME AEmiOce | RS
STREET ADDRESS | 502 ALTA VISTA DR STREET ADORESS | BT (Rocks CREEK STREST
cry-s-zP | CHELSEA, Al 35043 o5 |AfoPKA Fr. 3TIR
TILE VP 7 oelete TITLE [ change  [J Addition
NAME POULIN, EMMANUEL NAME
STREET ADDRESS | 1325 W. NEW HAMPSHIRE ST STREET ADDRESS
CiY-sr-zIp ORLANDO, FL 32804 CITY-S1-2P
TiILE O vetete TME vP [ Change B Auition
NAME NAME chﬁﬂ't__l_, ADrt
STREET ADDRESS STREET ADDRESS |1 ™G, KENS (neTON faéxc. penve h2orf
CITY-5T-ZiF CITY-ST-2IP W‘E ﬂ’”c's F'-L- 32"" q_
T 1 Delete TLE P O Change  [&Adoiiion
NAME NAME D BA— , JEFFR St
STREET ADDRESS STREET ADDRESS [ qeq.g‘_(,kl coe Loof
CITY-ST-2P CIY-ST-2P Pa . FL, W02

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter ] 19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegat affact as if made under oath; thal | am an officer ar director
of the corporation or the receiver or 7uste empowerelcltl tohexclacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ress, with all other Jj

changed, or on an attachment an ad,

SIGNATURE:

mpowered.

La{

/7- 8/0 7— (us7) 200 o234

MAME OF SIGMING OFFICER OR DIRECTOR

Date Daytima Phone #




