- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000001069

1. Entity Name

ABSOLUTE SOLUTIONS TECHNOLOGY, INC.

Frincipal Place of Business

59 STEAMWHISTLE DRIVE
IVYLAND, PA 18974

Mailing Address

59 STEAMWHISTLE DRIVE
IVYLAND, PA 18974

40003945

2. Principal Place of Business

3, Mailing Address

IRV

Suite, Apl. #, etc.

Sulle, Apt. #, etc.

Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90081 048 ***150.00

LN

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
23-2916755 Mot Appiicable
Zip Country Zip Country . ) 58-75 Additional
8, Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registared Agent

GARCIA, JESSIE - -
2454 FORSYTHE BLVD
ORLANDO, FL 32807

" TeRomE GIULTAND

Steet Address (P.O. Box Number is Not Accéptable)

T3 TLER DRIVE

& SARASOTH

FL | %53,

8. The above namgd entity submits thi€ statemegit for,
the obligatien registered agen

LN
SIGNATUFF ;

N\

purpgse bf changing its registered office or registered agent. or both, in the State of Florida. | am familiar wjih, and accept

/Slgmfa ‘wpednr protsd name ﬂl[agns&dlﬁeﬂ and ttia f appiicable.

{NOTE: Registened Agent signatuns raquired when ranstaing}

Lo~

FEEIS S 50;
i .Mter Mayd 2005 Fes wlll be 5550 00 ' :,-

9. Elecuon Campalgn Fmancung
-Trust Fund Contnbutnon TR

. $5.00 viay Be"”
", Addod toFees . |

T OFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO OFFICERS AND DHIRECTORS IN 11
me- TP 3 oslete TITLE [Jonange [ Addition
HAME GIULIANO, JEROME NAME

STREET ADDRESS | 2774 SUGAN ROAD STREET ADDRESS -

CITY-ST-7IP SOLEBURY, PA 18963 CmY-S7-ZP

TME 7 petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-AP CY-S7-2P

TIMLE [ petete TTE [Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2p | = CITY-ST-ZP - - - . —
TmE [ etete ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CTY-ST-2P

TITLE [ petete TIMLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CrrY-ST-2IP cryY-§1-f

e . . O pelete TTE [JChange [ Additian
NAME Cot NAME )

- TREET ADDRESS |+~ ~ - - - - STREETADORESS —{ v e - wwmr s o me oo o T

CY TP~ meme e - ot BT ST-BP o] - I T TR 2.

12.1 hereby certify that the information supplied:with this filing does not qualify.far the exemption siated in Section: 119, 07 )(I) Flarida Statutes. | further certify that the information
my, signature shall have the same legal el ect as if made under oath; that | am an officer or director
gas requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental repert is tue an accurate and [{

. . "/7‘ —
SIGNATURE:

il

TED MAME OF

TURE AND TYPED OA PRY

OFFCER OR DIRECTOR

Daytme Phone ¥
-




