2006 FOR PROFIT CORPORATION }
ANNUAL REPORT g |

DOCUMENT # F01000001 551

1. Enfitly Name
PRE SOLUTIONS, INC.

FILED

Apr 21, 2006 08:00 AM
Secretary of State

——

i

Pancipal Place of Business 7Maﬂing Addioss
1247 0. &, SKINNER DR -~ POBOXS5T0
WEST POINT, GA 37833 WEST POINT, GA 37833
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