FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000050753 05-02-2005 90498 029 ***150.00

1. Entity Name

TAMPA BAY SOLUTIONS COMPANY

Principal Place of Business Mailing Address HDSQ% N . ©.

10206 RUBURY PL. BIBEARSS-AVE oot '\
TAMPA, FL 33626 TAMPA, FL 33618 ory, Fry
F e e RSO LR Ap
528 Ll Mabry Koty
Suite, Apt. #, elc. Suite, Apt. #, etc. V4 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
’7”2 Nyr4, ~/ 59-3715416 Not Appiicable
Zp Country Zip jg & /‘? Country §. Certificate of Status Desired O ?g'gi l‘:f:c""""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name j / lg24 ) l-”
m lbsag N \‘QO&B M%\S‘\D& Street Addﬁzﬁo. Boﬂﬁumﬁ!ﬁcceptable}

TAMPA, FL 33618 16528 1. Jalfe Mabry Ly
Y _Tanpd A 7

8. The above named antity submits this staternent for the purpose of changing ts registered office or registeraé agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeradragent. . a'/
aewm%mwh \Mel‘ SQTAQIS 20 ’OS

Signature, typed or printed name of registerad agent and tite if aoplicable, (NOTE: Regisierad Agent signamure required when reins:anng) DATE
- FILE NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
. -
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | D 0 pelete e CIchange [ Additien
NAME CARLE, DENIS A NAME
STREET ADDRESS | 10696 41ST CT. STREET ABORESS
CiTY-ST-7IP CLEARWATER, FL 33762 CITY-5T-21P
TIE D [ pelete TITLE [T Change ] Addition
NAME GAUDET, MICHAEL NAME
STREET ADDRESS | 10206 RUBURY PL. STREET ADDRESS
CITY-ST-Z7IP TAMPA, FL 33628 CITY-§T-ZIP
TLE D ] Detete TITLE [ Change [ Aadition
HAME GAUDET, SANDRA NAME
STREET ADDRESS { 10208 RUBURY PL. - STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33626 CITY-ST-ZP
TME [ Detete TITLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-ZIP
TITLE 3 Delete TITLE J change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, !'hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:- il /o 2L L7 Micupe O Chuper hsfos s13-516-803

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pricne #




