2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 02, 2006 8:00 am

DOCUMENT # J78500

1. Entityfme

SOLUTION SKILLS, INC.

Secretary of State

05-02-2006 90217 014 ***150.00

Principal Place of Business

519 1/2 E. TENNESSEE STRET
TgLLAHASSEE FL 32308
v

Mailing Address

PO BOX 38038
TALLAHASSEE FL 32315

- - - -

IR

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

1st MOQRE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Apphed For
59-2819043 Not Applicahle
Zi Coum z Count it
P Lty <P Guniry 5. Cerificate of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

VICKERS, RANDALL S.
5191/2 E TENNESSEE ST.
TALCAHASSEE FL 32308

/A l

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

entfty submits this statement |
gitered agent

o

Ihe obiigations i,

a purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

//Z 5 /06

SIGNATURE
ignaluee. fype: 4] nl_pmur:t! name i regislered agent and e 1 appboatia [NOTE Remstared Agent sinnalun; requirnd whaen zomstaing) OATE 4
co EILE NOW'!' FEE 1S $150.00.
' 9. Election Campaign Financin .

Atter May 1, 200% Fe? Wwill Be 5550 00 Trust Fund Cc?mr?bullon. E] fdsdggoh.;z?e
Make Checx Payable lo Florida Depanment of Stale
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRELCTORS IN 11
TILE P 1 O Delele e FlCrange (] Addition
NAME VICKERS, RANDALL S NAME
STREET ADDRCSS | 3400 QLD BAINBRIDGE RD #204 STAFET ADDRESS
arv-si.zp | TALLAHASSEE Fi-98905— 323 0D CImV-§T-2¢ 32303
TILE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-ST-ZIP
TILE O Dpaiete A [ Change:  [J Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
ciry-si-2p CITY- ST-2IP
TITLE O Detete TITLE [ change [ Aadition
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE O Change (7 ddition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
1ME [ Detete THILE [J Change  [] Addition
NamE NAME
STREE | ADGRESS STREET ADDRESS
CATY-51-21P CATY-ST-2IP

12. 1 hereby certily thal the intormatlip

pplied wilh this lling does ngl gualify tor the exemptiens contained in Section 119, Florida Statutes. |Hurther certfy that the information
al report is true and accuratg and that my signature shatl have the same fegal affect as if made under path; that | am an officer or director
usiee empowered lo exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

o5 foe (501686545

D ate Daytane Phane #




