¢ FILED

* 2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT - -~ ecretary of State
DOCUMENT # J50508 LR 04-04-2007 90187 026 ***150.00

1. Entity Name
HITECH SOLUTIONS, INC.

Principai Place of Business Mailing Address 4 0 D 5 “ 4 9 9

~2086-E-EDEAYO6D-DR—— ——2a6-EDORNOODDR——
EAKEDAND-H—33663-3640-Us- —AH-ORANGEWOOB-EIR—
b AKEEANB- T IB03 3030 S
46712 (feveland Hoights B Same
" J M
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
LCity & State City & State 4. FEY Number Applied For
(»Y lt elan C-‘ F- L 59-2755802 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired O $8.75 Additional
Ri3-218¢ Fes Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
N ] Name
WING, JOHN H
1121 WATERS EDGE DR Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL ] Zip Code
8. The above named eniity Submits this statement for the purpose of changing its (eg office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent. /JN Zé
L . P ~ ™ 10 r o0
SIGNATURE \/0/‘ﬁf : /‘/ L\/I A4 V r‘-%« el ! Zoo7
Signature, typed or printed name of registerad agent ﬂd Utle 1 applicabla. (NOTV&Q\S!WBU Agenl signalura required when reinstahiny DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DCOB O elete TITLE [ GChange ([T Agdition
NAME HOUGHTALING, SAMUEL V. NAME
STREET ADDAESS | 2024 JOHN ARTHUR WAY STREET ADDAESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2P
TITLE DVS O Delete TITLE [ Change ] Addition
NAME WING, JOHN H. NAME
STREET ADDRESS | 1121 WATERS EDGE DR STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33801 CITY-S1-21P
TITLE PCEO 3 Delete TITLE [ Change [ Addition
NAME COX, JAMES W. NAME
STREET ADDRESS | 6416.RUNNING BEAR DR, STREET ADDRESS
crv-s1-zF 7| LAKELAND, FL 33813 CITY-ST- 2P
TITLE D E\Delete TITLE [ Change [ Addition
NAME = SEHMB TG AE B ——— NAME
STREET ADDRESS (2342 WIAPLE HitBRivE— STREET ADCRESS
CITY-ST-2P dul AKE]-ANB=F—33848~——— CIry-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITy-57-2P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IF CiTy-ST-np
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recai ustee empowered to execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changad, or on an aftgefment withAn address, with all ather likg empowered.
N : Mo 7 9.1
. é "
SIGNATURE: Log r 26 2os7 £63.669-1327
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING (7FDCER OR DIRECTOR Date Daytime Phone 4




