2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P000001003_1 67

1. Entity Name
ORIGINAL SOLUTIONS COMPANY

Jan 14, 2008 08:00 AN
Secretary of State

Mailing Address

P.0. BOX 465
LAKELAND, FL 33802-0465 US

Principal Place of Business

4030 KIDRON ROAD, UNIT 8
LAKELAND, FL 33811

AR VAR

e

6. Namo and Address of Current Registsred Agent

SMITH, WILLIAM M SR
2215 JONILA AVENUE
LAKELAND, FL. 33803

N

o

DONOTWRlTE
INTHIS SPACE .. .

01102008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-3624571 Not Applicable
| 5. Certificate of Status Desired W $8.75 Additional
Fee Required

T -
o,

8. The above named enlity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. |arm fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. fyped of priniec name of ragistered agent and s 4 appicable. (NGTE: Regeatarad Agent signaturs raquired whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
Civy -ST- 2P

PRES

SMITH, SR., WILLIAM M
2215 JONILA AVE
LAKELAND, FL 33803

TITLE

Y ID00007E408] -

HER TR

NAME

‘1 1{{f1’5.~'f[113#'3§!!]fi141332

STREET ADDRESS
CITy - 81- 7P

ML el
NAME
STREET ADDRESS

CITY-ST-2IP

1MLE

NAME

STREET ADDRESS
CITy-ST-2IP

Lo i

THLE . o
NAME [ S
STREET ADDRESS 1 .. R
CITY-ST-2ZP o :

TLE B
NAME ' . ’ T B O

STHEET ADDRESS Coe R

CITY-S1-2P - o =

~ DONOTWRITE
0 INTHISSPACE - .~

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplernental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmint with an address, with all other like empowered.

SIGNATURE:

W9 1 SR AW A e Sy, - \J,\O\DX

¥3-S81-V2( Yy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caybme Phone #




