2008l FOR PROFIT CORPORATION FILED

- "ANNUAL REPORT (AR) . May 08,2008 8:00 am

DOCUMENT # P07000129809
eyl Secretary of State
_ o4 ok ¢
SINGLE-PLY SOLUTIONS, INC. 05-08-2008 90019 008 158.75
Prircipal Place of Business bailing Acldress
3023 S.W. 5TH PLACE 3023 S.W. 5TH PLACE . . :
CAPE CORAL FL. 33914 CAPE CORAL FL 33914 ) .
2, Frncipal Prlace of Busingss - No P.G. Box # 3. Mailing Addrass
Sulle. ApL. #. eic. fulle. Apl. 5. eic. 18t MOORE CR2E034 (10/07)
Ciy & State City & Stais 4, FE! Number Appiied For ]
Z é = /53/ 7 7& Not A,Jul.cablej
ap Couniry &r Cariry 5. Certficate of Status Desired M/ !§eae ;fiﬁ?;;nonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
hame
UNITED STATEg é:OgPORATlON AGENTS, INC. T ST VAT V—
320 S. FLAMINGO ROAD e o8 I HoxR s A

#347
PEMBROKE PINES FL 33027

City FL Zirz Code

8. Tha above named entity submits this statement for he pursose of changing ils registered office or registered agent, or cotn, in the State of Florida. | ar famifiar with, and accept
the ciligations of reuistered agent. .

SIGMATURE

Ceghuilute, e O Prred name o regrstored auerlawd e |l cazie (HGTE Fefisires Aot sngnalerd /eaum o mws ~on

9. Election Campaign Finanging $5.00 may Be
Trust Furdd Contrivetion. ] Added ta Fees

b#ﬁlCEéé "AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1 11
THLE P 3 Devete TILE [ Change ddition
N PORTA, JASON HAME &aﬂﬁ" ‘&CU“AM g-enr.)
STREET ADDRESS | 3023 S.W. 5TH PLACE STREET ADORESS 3490 go'oilf\'*-’t_ B vDe
&nv-s17° |CAPE CORAL FL 33914 owsrar St Tewes City | FL 33956
TITLE T T paiete TILE [J Change ] Addition
NAME PORTA, JASON HAME
STREET ADORESS | 3023 S.W. 5TH PLACE STREFT ADDRESS
CITY-531-217 CAPE CORAL FL 33914 CIFY-57-21p
TILE [  Daete MTLE [JChange [ hadition
HAME GONZALES, LEANNA HAME
STREET ADMRFSS [3023 S.W. 5TH PLACE STAEET ADDRESS
GITY-ST-2P CAPE CORAL FL 33914 CHTy-S1-21p
(s D I peete TILE O Change ] Addition
NAME PORTA, JASON HAME
STREET ADDRESS | 3023 S.W, 5TH PLACE STALET ADDRESS
CTY-§1-21P CAPE CORAL FL 33914 CITY-ST-21p
TITLE [ neete THLE {JChange [ Acdition
AR HAML
STREET ADDRESS SIREET ADDRESS
CY-S1-21 CITY-S1-250
TITHE [ Deisie THE [ Changs [ Asdition
MEME HEME
STIREET AGORESS SHIEET ADDRESS
STy -ST1-21° CITY-ST-2IP

12. | hereby ceriify that ths information suoglied vath this filing doss nct qualify for the exernctions contaned in Section 113, Flerida Statutes. | further cerlity that the information
indicatec on this report or supplemental report is trie and accurate ans that ny signature shall have the sane legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 16 execute this report es required by Chapier 607, Fiorida Swatutes: and that rmy nams 2ppears in Block 12 or Biogk 11
if changed, or on an attachmient with an address, with all other ke empowered,

SIGNATURE: % m\&u::?dﬁ" 4-20-09 23%-443-970

ME AND TYPED OR PAINTED NAME OF SIGKING OFFICER OR DIRECTOR [ Gl Fnone =




