FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90337 047 ***150.00
DOCUMENT PO00000050753
1. Entity Name
TAMPA BAY SOLUTIONS COMPANY
Principal Place of Business . | Mailing Address 4 0 07 259 3
10206 RUBURY PL. 16528 N. DALE MABRY HIGHWAY :
TAMPA, FL 33626 : TAMPA, FL 33618
R s RO ARACGAMAT A
Suite, Apt. #, eic. .,: Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State X City & State 4. FEl Number Applied For
: 59-3715416 Not Applicable
Zp Coumry ) Zip . Country 5. Certificate of Status Desired () gi';gqﬁfe‘gﬁmap
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, WALTER
16528 N. DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accepl
1he obligations of registerad agent, (

{NOTE: Registared Agert sigraluie required whan nanstating}

SIGNATURE

Sionause, typed or printed nama o 1egisiered agert ana lie il applicitla.

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. - ADDI(TIONS/CHANGES TQ OFFICERS AND [MRECTORS IN 13
TITLE D (] elete TIMLE O Change [ Addition
NAME CARLE, DENIS A NAME
STREET ADDRESS | 10696 41ST CT. STREET ADDRESS
CITY-52-2P CLEARWATER, FL 33762 CITY-S1-2IP
TALE o 3 Detele TILE [ Change [ Addition
HAME GAUDET, MICHAEL NAME
SEREET ADDRESS | 10206 RUBURY PL. * | STREET ADORESS
CITY-Si-2P TAMPA, FL 33626 Gry-S1-2P
TMLE D 3 Detete HILE [JChange [ Addition
NAME GAUDET, SANDRA NAME
STREET ADDRESS | 10206 RUBURY PL.. STREET ADDAESS
CITY-ST-2IP TAMPA, FL. 33626 CITY-ST-2IP
TIE O Oelste TILE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7F CITY-5T-2P
e ’ O Detete e ' O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.20 CITy-5T-4P
TME 7 Detete TIME 1 Clange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the informati'on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer ot director
of the corporation or the receiver or trustee empowered o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

red.

changed, or on an attachment with an address, with all other like
smumme%/gwﬁ//%}/ Hiihod £ Gandet  ybs/o6  si3-516-£093
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone i




