2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2008 08:00 AN

DOCUMENT # HO07621

1. Entity Name
APPLIED SOLUTIONS INC.

Secretary of State

Principal Place of Business Mailing Address
2180 CAPTAINS WALK 2180 CAPTAINS WALK
VERQ BEACH, FL 32996  US VERO BEACH, FL 32963

R RN R IRARIATRTA

01312008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =y Apiea For

59-2420591 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

2160 CAPTAINS WALK DO NOT WRITE
VERO BEACH, FL 32963 IN THIS SPACE

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

SIGNATURE
Signature. typed o printed name of registered agent and Title If applicadle. (NOTE Registered Agent signature reguired wnen resnsiating) DATE
FILE NOWH! FEE IS $150.00 & Flecton GempaionFinencing . $3.00 May B Joooangisiel
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. -Added to Fees US.f"IB.-"' B‘SUIUS”Q].S 15’:‘. UU
10. OFFICERS AND DIRECTORS I |
TLE PD
MAME PARKER, TERRY L.

STREET ADORESS | 2180 CAPTAINS WALK
CITy-S1-7P VERO BEACH, FL 32963

TITLE 8

RAME PARKER, NANCY

STREET ADDRESS | 2180 CAPTAINS WALK
Ciry-$7-7P VERO BEACH, FL 32963

T
NAME

vstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP l

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: S‘Oﬁ/ﬂ% A/anc;\/%@e_ ¥-1z2-08 772234~

SIGNATURE AND D OR PRINTEG NAME CF SIGNING OFFICER OR DIRECTOR Da Daytme Phone # ZW 5
o




