2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000098834

1. Entity Name
SPIDER ONLINE SOLUTIONS, INC.

Principal Place of Business Malling Adaress s . i R . T ‘j_ '. o
10518 MIRACLE LN.  ~ 10518 MIRACLE LK. ' o '
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 '

* .

RN

01102007 No Chg-P CR2E04 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P e

59-3689609 Not Applicable

$8.75 Additonal

§. Certificate of Status Desired Foe Reguired

8. Name and Addrass of Current Reglstered Agent

HANSEN, CARL A DO NOT WRITE

10518 MIACLE LN.

NEW PORT RICHEY, FL 34654 IN THIS SPACE

8. The abave namedq entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
" Sgnature, typed or prntod ndsne of registersd agent and it if ApplcaDE, {NCOTE: Reg Agent requred whon 1] DATE
. ) NCog
9. Election Campaign Financing $5.00 May Be N U{]E”]'.jﬂ-:u;iﬂm I _
After :ln-yﬂq?;‘ég-;':g‘i'z“s::: ':gso_oo Trust Fund Contribution. [ AddsdtoFeas 01 /1807-300m-Mg 158,15
10. OFFICERS AND DIRECTORS ]
TTE OPST
HAME HANSEN, CARL A

STREET ADDRESS | 10518 MIRACLE LN.
CIY-5T-27 NEW PORT RICHEY, FL 34654

TLE

NAME

STREET ADDRESS
CiTY-5T-29

TE
HAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TIE

NAME

STREET ADDRESS
CiTY-5T1-2P

e

RAME

STREEY ADDRESS
CITY-81-2P

12. | hereby certify that the information supplied with this fing <toes not qualify for the eXemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on ihis report or supplemnental raport is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or, frusteo empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachﬁ with an address, with all other like empowared. .

SIGNATURE: M/.Jffm C%RE.LA-L'\A'N;-M"I\/ -l|'2m_,07 727-856-3¢4/

Daytme Prone #

2L
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICEH OR DIRECTOR




