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2008 FOR4’R'C)FIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # F07000003353

1. Entity Name

REMOTE SOLUTIONS CONSULTING, INC.

%

Secretary of State

Principal Place of Business

504 TIMBER RIDGE DT
LONGWOOD, FL 32779

504

Mailing Address

TIMBER RIDGE DT

LONGWOOD, FL 32779
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AT

03272008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
48-0933126 Not Applicable

$8 .75 Additional

8. Coertifi i
ertificate of Status Desired a Fee Required

8. Nama and Address ol' Current Reglstared Agent

FCNSECA, DAVID
504 TIMBER RIDGE DT
LONGWOQD, FL 32779
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RIS R RDURS

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regrszered agent or both, inthe State of Florida. |am famllrar wrlh and accept

Signature, typed or pnnted nama of ragistored agent and tiie if applicable

(NOTE Registered Agenl signatura required whan réinstanng)

unﬂﬂr]! Jq HEe

FILE NOWNI FEE IS $150.00 ~
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

O

r"",El "" f~ ]— r- & Ly
$5.00 wayse | - 3/UB~20092-D05 150, 00
Added to Fees

10, QFFICERS AND DIRECTORS ]

TITLE P

NAME FONSECA, DAVID

SIREET ADDRESS | 504 TIMBER RIDGE DT
CITY-ST-2IP LONGWOOD, Fl. 32779

TILE
NAME
STREET ADDRESS
QY -ST-7IP -

TLE

NAME

STREET ADDRLI3
CITY-S1-7IP

TITLE

NAME

STAEET ADCRESS
CITY. ST-7tP

TITLE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

NAME

SIREET ADDRESS
CIy-§1-2IF
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12. | heraby certrfg that the information supplied with this fili
indicated on t
of the corporation or the receiya
changed, or on an attachma

an aclgréss,

does not qualfy for the exemptions contained in Chapter 119, FIorrda S:atutes | further certrf'y that the informatior:
is report or supplemental report is true and accurate and that my signature shall hava the same legal effact as if made under oath: that | am an officer or director
OF trustee eppRowepatNg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

ar like empowered.
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SIGNATURE: _—t—Hr

Daybma Phore




