2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . ' FILED

DOCUMENT # J78500 Apr 27,2007 08:00 AT
1. Enlily Name
r f

SOLUTION SKILLS, INC. Secretary of State
Principal Place of Busingss Mailing Address
519 1/2 E. TENNESSEE STRET PO BOX 38098
TgLLAHASSEE o R Hllm' |’” ’"I‘ ‘lm |mmm ||H|’l(' Iﬂ'ml” I‘I" N" m”ll[ﬂ ‘m
U
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, etc. Sulte, Apl #, clc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slalo 4. FEI Numbar _ Applicd For

59-2819043 Not Applicable
Zp Counry Zip Couniry 5. Cerlfisate of Slalus Desircd 1 ' ?g}'gesqlﬁi‘g"o"a‘
6. Name and Address of Current Registered Agent 7. Namae and Address ot New Reqglsterad Agent

Namo

VICKERS, RANDALL S.

5161 /2 E TENNESSEE ST. Street Address (P.O. Box Number is Not Acceptablo)
TALLAHASSEE FL 32308

Cily FL Zip Code

8. The above named enlily submils this statemaent for tho purpose of changing its registered office or registered agent, of both, in tha State of Florida. |+ am familiar with, and accept
the obkligations of rogistered agent.

SIGNATURE

Sigyhatarg, yed of poingd namo of registerod agent and ntle f agpheabilo, (NG E: Reuistercd Agont $nalure reauren when reistanng ) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Conrribution.  {]  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

unr P [ pelere [0} 7] Change (] Addition
NAME VICKERS, RANDALL S NAME s e . : s
$INETADDRESs | 3400 OLD BAINBRIDGE RD SUITE 204 STAH'T ADDRI S5 LS00D07T 36283

civ-gi-ip | TALLAHASSEE Fi 32303 CIN-S1-71P . 05/10,/07-20070-006 150,00
it [T Delele T ' [l change ] Addilien
NAME NAME

STRIT| ADDRESS STRFET ADDIY 55

CIY-81-71P CITY-$1- 711

s, [ peleie e Ol change [ Addition
NAML NAME

SIRLE 1 ADDRESS STREET ADIRY S5

CITY-SI-7IP CITY-SI- 7P

i [7} Delete i Ol change [ Addition
HAMI NAMF

SIRUCT ADDRE 88 : SIRLET ARDI S5

CIY-S1-211 CITY-ST-21

e O pelere TLL [Jcnange [ Adddion
NAME NAME

STRE T ADDRESS SIRIET ALDRI 8%

ClY-SI-AP CITY-Si-71P

Wit M Delele mir [T change () Addilion
NAME NAME

STHE T ADDAFSS SIREET ALDRI $5

CINY-S1-7IP CITy-S1-21p

12. | horeby certify that the information suppliod with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | furlher certify thal the information
indicaled on this report or sup nial report is lrue and accuratejand that my signaturo shall have the same logatl effect as f mado under oalh. hat | am an officer or director
of Ihe corporalion or lhe recgiver orflrusleo empowored Lo oxeculy Inis report as requirod by Chapler 607, Flonda Statules; and that my namo appears in Block 10 or Block 11

il ¢hanged, or on an allacpfnent wilh an addross, with all olhg# kb eqipowored
/p@éb—w 5/%5'%7 €50-6%/-GSY%
Y

SIGNATURE:
¥ BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




