e

2007 FOR PROFIT CORPORATION FILED

— " ANNUAL REPORT {AR) = May 01, 2007 8:00 am

DOCUMENT i F0800000603 Secretary of State
1. Enlily Name
05-01-2007 90059 001 ***150.00
FINANCIAL SOLUTIONS UNLIMITED, INC, 05-01-2007 90059 (02 *¥**%g 75
‘Principal Place of Business 44 Mailing Addross 4 2
13577 FEATHER SOUND DR., STE. 190, BL 13577 FEATHER SOQUND DR., STE. 190, BL .
S o H““" H“ ||“| m“ “m m“ “N Ilm ||“| |\“| \lm II’II H“Ill ll \m
2. Principal Plécp of Buslﬁcss - No P.O Box # 3. Mailing Addross
Suite, Ap?. 4, 0olc., - Suile, Apl. 4, clc. 15t MOORE CR2ZE034 (10."65‘) h
City & State Cily & Siate 4. FEI Number . Applied For
84-1566646 Not Applicable
Zp Couniry Zip Country 5. Caertificale of Slalus Desired a/§i.g£q$?$imal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CHAMBERS, JOHN e
13577 FEATHER SOUND DR_’ STE 190' BLDG 2 Street Address (P.O. Box Nu;nber is Not Acceplable)
CLEARWATER FL 33762 —

m Cily II:L | Zip Codo

anging its registered office or regislercd agent, of beth, in the Siale of Florida. | am familiar with, and accapt

SIGNATURE"

Sagmf.rmynad o n.-mmo%n d registerad egent and Liie r apokeaole. {NOTE: Registered Ageri signaturg required when rainsiaung ) DATE

S . ALENOWH-TEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State-

9. Election Campaign Financing  $5.00 May Be
Tust Fund Contribution. [TJ  Addedto Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

MMLE cp C Delete e (O change [ Addition

NAME CHAMBERS, JOHN NAME

SIRFET apDRess | 13577 FEATHER SOUND DR., STE. 190, BLDG 2 STREET ADDRESS

cny-si-ze | CLEARWATER FL 33762 chy-s1-2p

TTLE 2 pelele e ] cChange (] Additian

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-S1-2IP

e [ oolete T [Jchange [ Addilion

A _ NAME

STREETADDRESS |~ S STREET ADRESS

oI Iie T T . B — i . —

e 7 Detete mE . ' [ change [ Addirion

NAME NAME

SIRECFADDRESS |~ SIRETT ADDRFSS N

CY-ST-21P CITY-SI1-2IP

THLE O patete TITLE [J change T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

HTLE O Delete TE 7] Change 3 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby cerlify, s nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicated on } t at my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corpa . o port as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, 2 ? ith A , 3 pPowered.

SIGNATURE

_Ky(JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytime Phone #




