FILED
May 25§, 2007 8:00 am

2007 FOR PROFIT CORPORATION 5
ANNUAL REPORT- Secretary of State
j : 05-02-2007 90046 016 ***158.75

DOCUMENT # F06000006114
1. Entity Name
MICRO MAMMOTH SOLUTIONS, INC.
Principal Place of Business Mailing Adcress
1511 DODD RD 1531 DODD RD
WINTER PARK, FI. 32792 WINTER PARK, fI. 32792
[T I A AR

Suite, Apt, ¥, etC, Suite, ApL. . eic. 04242007 Chg-P CR2ZEQ34 (12/08)

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

4 HO- 55‘% 9779 Not Appiicable
Zp Country @p Country 5. Cenilicale of Siatus Deshed Q f: ;:wm'
ﬂ NamoandAddmcolCummnaghhmdmm 7. Name and Addross of Now Rogisterad Agem

= - Nama
CORPORATION SERVICE.- CQMPANY
1201 HAYS STREET o Streel Addiess {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 . .

. Ty FL | Zip Code

8. The ahove named entity submits this slatemeri |ou ihe puipose ol changing its registered office or registered agent. or both, in tha State of Florida. | am lamiliar with, and accept
tho cbhgmions of registered agem.

......

smmwris‘
.:. v ) ure, (yped o pAnlad name u,.rggaweo sHent And 1qie ¥ sppicetia {NOTE: Pegmtornod Agant signalure moul B0 when remsianing) DAL
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 mey Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, m; Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cre . 1 peteie TLE fﬁexbf»r AThange [ Addition
HAME WATSON, JAMES* - HAME WAT0A , James
siReEt aporess | 1511 DODD RD STREET ADDRESS 1511 DOAD
omv-s.2 | WINTER PARK, FL 32782 orstw |\ Vorrd fagK FL P AT
me . - O betee e [J Change [ Addiion
NAME : HAME
STREET ADORESS STREET ADORESS
CITY-SI-2P - Cry-ST-2P
THE ] Delnte MLE I Crange [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
Y- 5129 an-si-
TME 0 Detete MLE [ Changs ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cil-ST-IP CTv-St- 1P
mie O pelete me [ Change  [J Addition
HAME NAME
STREET ADORESS SIREET ADDRISS
CIY-$1-21P CITY-S7. 2%
ME 3 Dewete ME O cCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChayY-si-op Cy-57-ap

12. | hereby conlify that the inlomation supplied with 1his lam coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ¢entity that the information
indicated on this report or supplemental report is true accurate an thal my signature shall have the same legal effect as if made under aath; thal | am an officer or director

of tha corpocation of (he receiver of rustee empowered 10 exaclite this report as requirad By Chapter €07, Flofida Statuies; arvd at my name appears in Block 10 or Block 11 If
changaed, or on an BRMWn addrass ith ail other like empowered.
C / ¢ /
SIGNATURE: _Cp /(297207

'\-EMD mmam\nwmm OFFICER OR DIRECTOR Dgow Oxrywetgy Phong #




