T e e, oo FILED
ANNUAL RE (AR} Mar 01, 2006 08:00 AM

DOCUMENT # poocao068663
1. By Narno Secretary of State
ON TAP SOLUTIONS, INC.
Prr’ncfpat Place o;B_u:-:;eis;u Mailing Address
8218 HOLLYRIDGE PLACE - PO BOX 22193
o VARSI
E
2. Principal Place ol Business 3. Mauing Address
Suile, Apt. ff elC. T Suite, Apl. #, elc., 151 MODRE CR2E034 {10/05)
City & State City & State &, FEI Numpar Appilied For
53-3666566 Not Applicable
&p Country zp Couriry 5. Cerlificate of Status Desired (ﬂ fg'gfqu‘?fedéﬁ““af
B 6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gcz)%_l SNS b?[s};%%thPLACE Sheot Address (F.O. Box Numbar « Not Acceptakle)
TAMPA FL 33637
City FL—LZip Cocs

8. The ;\bove named entity submils thus statemnent for the purpese of changing fis registered office or registerad ageat, ar boih, in the State of Floriga, | am familiar wilh, and accent
the obligations of registered agent.

phadre Sehas Y /i £ 1V 2.

SIGNATURE

Thgrause, yyped oo {HNOTE RefyStered Agert egnalare eacpred wihen tenglatng)

i FILE NOW FEEIS $18000. - ]

8. Etection Campaign Financing $5.00 May =

T After May 1, 206 Fee Wi Be §550.00 T B o
NN bl B et 0 . Agd £
 Make Chack Payable to Florida Departsient of §fale | rustFung Coniuien, L Added o Fees
10. DFEICERS AND DFELTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete Tine CIchange o™
MAME, JOHNS, STEPHANIE NAME -
L] —_— E-: 3
STRLLI ALBACSS {9216 HOLLYRIDGE PLACE SHALLF ADDRESS i_ﬂ._iqt!q@ir..i-j_{«! O e e 9.7%
CON-SEZP | TAMPA FL 33537 oresear | N3 0As-30053-005 1587
TITE »] 3 Delets T O change JA™
KAME NICHOLSON, BRUNO HAME
STAELFADDRESS (9296 HOLLYRIOGE PL STREES AGDRESS
Cilv-ST- 2P TAMPA FL 336837 N ciry-§T- 7P
FHILE 2 Oetete Tk Dlchenge  [Jaa
NAME HAME
STREET AUORESS STACCE AODRESS
CITY-$3- 2P CITY-S7-2P
TIHLE ] Desete THLE I change [ Jpa™
NAME HaME
STREET ADDAESS SIRECT ADDRESS
CITY-55-IP CmY-57-1p
Sl
e T oeizte TNLE Ol caangs 3000
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 1P CIN-5- 1%
e O veiete 04 L3 Crange D3
NAME MAME
STAEFT ADDRESS SIREST ABDRESS
CITY-§T-2 CUY-ST-71P

12. | hereby certily that the informalion suppred with tus king dees not quakiy for the exsmplions confaned m Sechan 118, Forkla Statutes. | further cartify that ihe ik ighon
indicaled on this repart or supplemental repon Is frue and accurate and that my signature shall have ihe sams legal affect as if made undsr vath, that T am an officer or dracic
of the corparation or the regeiver or rustee empowered 10 execute this report as required by Chapler 507, Florida Statutes; and that my pame appesrs in Block 10 or Black 1

if changed, or an an attachment wilh &n adpress, with 2l other ke empowered.
”
2013 o ROIE:
InE” 29

SIGNATURE: > KO




