FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000033561 04-26-2005 90249 001 ***900.00
1. Entity Name
PRESIDION SOLUTIONS VII, INC.
Principal Place of Businass Mailing Address
755 W, BIG BEAVER RD., STE. 1700 755 W. BIG BEAVER RD., STE. 1700
TROY, Mi 48084 TROY, M 48084 660 ) 30 58
e RS SRR EMERT LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Appliad For
65-0991757 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
ANDREA, LAURIE : Incorporating Services, Ltd.
Street Address (P O. Box Number is Not Acceptable)
2780 S HORSESHOE DR STE 7 2855 Apalachce Parkway

NAPLES, FL 34108
Bldg. . A, Suite 16

Cit : Zip Cod
T;llahassee FL I3§3(}f

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE MD .@@J\m L—\\ )? IOY

Signature. typed or printed name of &q&ed agent and fitls il applicabls. (NOTE: Registered Agent signaiurs required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vTD X Delete TLE : ' BTD [ change [t Addition
HAME ANDREA, LAURIE HAME Craig A. Vanderburg
STREETADDRESS 6921 COMPTON LANE SRETARESS | 755 W, Big Beaver, Suite 1700
cmy-s1-2IP NAPLES, FL 34104 CITY-ST-2P Troy, MI 48084 .
TTLE D A Deiete TITLE SD [ Change Addition
NAME CRONE, WILLAIM G NAME James E. Baiers
STREET ADORESS | 555 MOORING LIME DR. smeeranoress | 755 W. Bi ngver + Suite 1700
orr-sT-2P | NAPLES, FL 34102 er-srze | Troy, MI 480
TIME 3 Delete TITLE [ Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-28
TRE £ Detete TILE [J Cange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CorY-S1-2P CITY-ST-2IP
HILE [ Detete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TME T Delete TITE Dichange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57- 219

12, | hereby certify that the infermation supplied with this filing dogs not quality for tha exemption stated in Section 119.07$3)(i). 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 fegal affect as if made under oath; that | am an officer or director
of the corporation or tha raceiver of trustee empoweradgo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ant with an address, with alf ather like empowerad.
SIGNATURE: £ DUOAN. Sames E-Balers  lieloc (2usus-9cog
( sm}(fune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



