FILED
2007.FOR PROFIT CORPORATION
ANNUAL REPORT Jan 22,2007 08:00 A

DOCUMENT # F99000001069 Secretary of State

1. Entity Name
ABSOLUTE SOLUTIONS TECHNOLOGY, INC,

Principal Place of Business Mailing Address
59 STEAMWHISTLE DRIVE 59 STEAMWHISTLE DRIVE
IVYLAND, PA 18974 IVYLAND, PA 18974

TSR

01082007 No Chg-P CR2EO034 (11/05)

4, FEI Number Applied For
23-2916755 Not Applicable

$8.75 Additional

5. Certificale of Status Desired |

#. Nama and Addrass of Current Ragistered Agent

GIULIANO, JEROME
763 TYLER DRIVE
SARASOTA, FL 34236

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

SIGNATURE

4. typed or prmed name of cegistarned agent and Lie | appicable. (NOTE: Aaquetarad AQant wgriatura raqurad when ronstalog) Y DATE -

e Wwoar oyt
s

' ! i . '\'u ’ st . ‘_ [-A":.\.-l: s i
FILE NOWII! FEE IS $150.00 .. -.[ © EléctionCampaign Financing ... - - §5.00 May Ba-
: . A_ft-.;r May 1, 2007 Fee will be $550.00 Trust Fund Contribution.* [0  Addedio Faas

10, : OFFICERS AND DIRECTORS 1
TILE P

NAME . ... GIULIANO, JEROME - - T
STAEET ADDRESS | 2774 SUGAN ROAD

CITY-S1-2P SOLEBURY, PA 18963

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TINE

NAME

STREET ADDRESS
Cry-st-ap

TME

NAME

STAEET ADDAESS
CiTy-S1-2P

e
NAME
STREET ADDRESS
Cry-s1-2P ot

CTLE .
N.AME T - = .
 STREETADDRESS | oov - e
;cnv-sr-z“’.._ doeo- o R AR it e e : !

12. | hereby cértify that the informalion supplied ‘with this filiné; dods not qualify or the exemptions confairied in Chapter 119, Florida Statutes. | further certify that the information
indicated on thiz rpon or supplemenial repon is rue and accurata ana that my signatura shall have the same legal effact as if made under oath; that | am an afficer or director
. of the corporation or the receiygr or truslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; _lﬂ_at my name appears in Block 10 or Block 11 if

changea. or on an an:?e ith an address, with all gher like empdwerea. . -
SIGNATURE:

e, (12752 9(( 997447

M
f[cmf'ruw.e AN'TYPED OR PRINTED NAME OF 8KINING OFFIGER OR DIRECTOR Ouytima Phone #

S




