FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F03000004118 02-08-2007 90045 004 ***150.00

1. Entity Name

C H SOLUTIONS, INC.

Principal Piace of Business Mailing Address

3780 1-55 NORTH P.0.BOX 188 :

JACKSON, MS 39211 JACKSON, MS 39205-0188 | 4001 1713

S RO LA O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied Far

72-1391658 Not Apglicable
Zi Country “e Cauntry 5, Certilicate of Status Desired 3 Eg'g;lﬁ:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPQORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code

8. The above named entity submits this statemenit for the purpese of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sigrusturg, lyped o printed name ol registored agent ara tde it applicable {NOTE: Registared Agerl signature requirgd when reirstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PC THTLE ] Change Addition
O Delete ' M. Hemphifl (O Change (o Addit
HAME VANCE, CURTIS LARRY NAME Pey o A .
STREET ADDRESS | 3780 1-55 NORTH STREET ADDFESS | 37 o -~ 2 S No @t
omvstze | JACKSON, MS 39211 avsiat | Tae wsonw , MS 3501/
TILE A O Delets TILE v, @ [ change A Addition
RAME MATHISON, WILLIAM H NAME Betsy P a le ¢ ke
STREET ADORESS | 3780 1-55 NORTH SREETADORESS | 25 ¢y T -5 AorTh
CITY-5T-2p JACKSON, MS 38211 CITy-5T-21p Tacson , s 392/
0LE STD [ petete TIRLE ' [ Cnange [ Additien
NAME BROWNING, JON L HAME
STAEET ADDRESS | 3780 1-55 NORTH STREET ADDRESS
CiTY-S1-2P JACKSON, MS 39211 CHY-ST- 2P
TITLE vD O oelete TITLE U Change  [T] Addition
NAME EDGE, MICHAEL W NAME
STREET ADDRESS | 3780 |-55 NORTH STREET ADDRESS
CITY-S1-2IP JACKSON, MS 39211 GHTY-ST-24F
TITLE VD O pelete TITLE [ Change [ Adailion
NAME MOORE, DIANE L NAME
STREET ADDRESS | 3780 1-55 NORTH STREET ADDAESS
CITY-SY- 219 JACKSON, MS 39211 CITY-ST-2IP
THLE VD X Delete e [JChange [ Addition
NAME MYRICK, RONALD W- - NAME
STREET ADDRESS | 3780 1-55 NORTH STREET ADDRESS
CTY-ST-7IP JACKSON, MS 39211 CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: thal 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - N /-0 D 6O ks 0 A

SI?‘I}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytime Phong »




