2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # POG000046652

1. Entity Name
SOLUTIONS ETC, INC.

FILED
Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business
1624 WHITE DOVE DR.

WINTER SPRINGS FL 32708

o M@!ing Address

1624 WHITE DOVE PR
WINTER SPRINGS FL. 32708

2. Principal Place of Business - -

3. Mailing Address

Suite, Apt #, etc.

- ’ o Suite, Apt. ¥, stc.

i

UM

I

|

I

= 1st MOORE CR2E034 (10/04)
City & Stale - = City & State 4. FEI Number . Applied For
59-3644625 Not Applicable
n . o — T ﬁ c T R -
2 Country ® Country 5. Certificate of Status Desired [ $8.75 dditionay
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : Name j ]

KENNEDY, SONIA J
1624 WHITE DOVE DR,
WINTER SPRINGS FL 32708

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits Iis statément for the purpose of changlng |ts registerad offici ce of redjistered agent, or both, in the State of Florida, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE = ; =

Signatura, typati of prinind name of re'g-stere? agant and titfe f applcabls

THITE Ragistarad Agent signature raquired when rainslatng] ” DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Centribution. [

$5.00 MayBe
Added to Fees

16. OFFICERS AND DIBECTORS Y. O IONS /CHANGES 10 OFFICERS AND DIFECTORS 1N 11

HiLE PTSD ' O et s [ Change [ Addition
NAME KENMNEDY, SONIA J NAME

STREET ADDRESS | 1524 WHITE DOVE DR. STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 CiTY-§1-2P

TitE - ’ wi T B [JChenge [ Addition
g ] e UONDOEENEL2

STREET ADDRESS SIREET ADDRESS 04,23 /N5-8045-004 150,00

CiTY- SF- 7P oITY-81- 7P *

e T DOl ogere ~ § e O Chiange ] Addition
HAME HAME

STRTET ADDRESS $IREET ADDRESS

LNY-S1-2P CITy-§T- 7P

1L o C1 Deleie g [ Change [ Addition
Nave NAME

STREET ADORESS STALET ADGRESS

CIY-57-7P QI1Y-5T.27P

TLE T i © O Delee mE Clchange ] Addition
NAME MAME

STREET ADDRESS SREET ADDAESS

CTY-ST-7P eIy -51-7P

TTE T o e O] Delete me O Change [ Addition
HAME NAVE

STREET ADDRESS SIREET ADDRESS

oITY. ST-7P CITY-51-7P

12, | hereby ceruﬁ; that the jnformation SUPp
indicated on ihis report or supplementy
of the corparation or the receivar or trystep empowered b ax
changed, or on an attachmenpmih a

SIGNATURE:

ied with tHis fling does maf qualify for the exemplion stated in Section 119 07(3)(7, Florida Statutes. | further certify that the information
pOIT IS Irus ang acclrate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
te s report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

Y808 H07 Il ¥170

SIGNATURE AND T OR, TED NAME OF SIGNING

FIGER O R JRECTOR -~ “Date
i : i fT

Deyiena Phons X




