2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # F03000004118

1. Entity Name

C H SOLUTIONS, INC.

01-14-2008 90103 033 ***150.00

Principal Place of Business

3780 |-55 NORTH
JACKSON, M5 39211

Mailing Address
P.0. BOX 188

JACKSON, MS 39205-0188

A0 A

7‘ Principal Plgce of Business - No PO Box # 3, Mailing Address
3006 Loncogrse BUJ ‘0. Box ook

S“?g‘”" #oete Sule, Al #, etc. 01042008  Chg-P CR2E034 (12/06)

ol O

City & State City & State 4. FEI Number Applied For

R i r_l GE lwpn M S ? ‘ j(:\; G N AS 72-1391658 Not Applicable
Zip dount?y Zp 4 Country » ) 58_75 Additional
5. Certificate of Status Desired 0 :

39/57- K205/ HCDJ.‘SOM 3?/58(' Q‘)OOG MGJJISOJ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

MName

Street Address {P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signalure, typed of printed name of regislered agent and title il applicatile.

{NOTE: Registered Agent signauire reguired when reinstalirg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be

Added to Fees

changed, or an an alta

SIGNATURE:

with an address, withLall other like empowered.

S —

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC 1 Delete TIme PYchange  [J Aodition
NAME VANCE, CURTIS LARRY NAME

STREET ADDRESS | 3780 1-55 NORTH sreerapiiess | 300 Ce NCourSE B IUJ, .S“!c. 300
CTY-ST-2P JACKSON, MS 39211 CHTY-ST-7P Ridae Jand.,/ S 35/57-R05/

e v 1 Delte T v/ 00 ) ® Change [ Addilien
NAME MATHISON, WILLIAM H NAME

STREET ADDRESS | 3780 1-55 NORTH sreeTantiss | 300 Cop Coyrse 73' ,/i ‘ S\'f e 300
ore-stme | JACKSON, MS 39211 st | R dee ey, M5 3T 2 - QoS /
TITLE STD 1 Delete TITLE v 7 &Change 7 Addition
NAME BROWNING, JON L NAME

STREET ADDRESS | 3780 1-565 NORTH STREET ADDRESS | 3 &> Co MNeoursé 2/ v i ' S 7‘3 3 oo
orv-st-ze | JACKSON, MS 39211 emy-§3-2p Rideelann., /75 335/857 ~Jos/
FILE VD 3 Delete TITLE A 4 D Change [ Addition
NAME EDGE, MICHAEL W NAME

STREET ADDRESS | 3780 1-55 NORTH STREET ADDRESS | 9 O Co nNCou rse BIJJ ‘ S-fc_ Jo o

CITY-ST-2iP JACKSON, MS 39211 CITY-ST-212 ” ld'qr JeND , MS 39/5‘ 7 rJdol /s
e vD [ Deete TiTLE [ - & Change [ Additan
NAME MOORE, DIANE L NAME

STREET ADDRESS | 3780 |-55 NORTH smecTaoiess |00 CeoNCouRs & 6) f :)J . S 1[‘:— 38 &
ore-sTzp | JACKSON, MS 39211 avstze | P dae oty , MY 3G9/§7-205/
TE VD [ Delete TILE N K crarge O Andition
NAME CLARKE, BETSY P NAME

STREET ADDAESS | 3780 I-55 NORTH STAEET ADDRESS 30(3 C oncoyrseE 6’ ,;J ; S'}C 3doo
o=tz | JACKSON, MS 39211 CIrY-ST-2P Ridee fand , MS 35/57 0S|

pter 119, Florida Statutes. { further certity that the information

/'ﬁ'eloo &  toi-bor-5§500

S)nll% TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LV

Dare Daytime Phore #




