2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2007 8:00 am
DOCUMENT # P00000068663 Secretary of State

1. Entity Name 02-26-2007 90292 Q0] *****g 75
ON TAP SOLUTIONS, INC. 02-26-2007 90292 002 ***150.00

Principal Place of Businoss Mailing Address
9216 HOLLYRIDGE PLACE PO BOX 22193

2, Pnp_llpal Pﬁe o{ csi,-)'l\lof Q}’«' 3. Mailing Address

?AD‘ #. ole. Suile, ApL #, elc. 1st MOORE CR2E024 (10/06)

) é City & Stale 4, FE| Number _ Applied For
g IE?L{ ‘/b(ﬁy /jl/ 59-3666566 Not Applicable

Zi Count Zi Count -
’J)IE{ | R ® ounty 5. Certificate of Status Desired w $8.75 Addittional
b AU lq" Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name \ . @
JOHNS, STEPHANIE Jonns , SHePhasic
9216 HOLLYRIDGE PLACE Streel Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33637

1S 5 S Jetn

Y Nafeh Hupn FL | 88,0,

8. The above named entity subrpils this statement lor lhe purpese of changing its registered office of reglslerengénl or both, in the Stale of Florida, | am familiar with, and accepl

the obligations of registerg agenl. )
LED KJF[oF

Signature, wﬂedk&Mﬁw:ed agent and Wle ¥ apphcaole (NOTE. Regisiered Agent signature seusres Whign sainstaing) CATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Fleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Delete it [ change [ Addilin
NAME JOHNS, STEPHANIE NAME ’

sIReET anoprss | 9216 HOLLYRIDGE PLACE STRECT ADDRESS

oiv-si-ze | TAMPA FL 33637 CIlY $1 /1P

TiLE D O pelete HIIE ] Change  [3 Addition
NAME NICHOLSON, BRUNO .

siree] apoarss | 9216 HOLLYRIDGE PL SIREE] ADDRLSS

CITY-ST-2IP TAMPA FL 33637 CITY-$1-71P

TITLE [ Dalete TITLE [ change ] Addition
NAME NAML

STRLET ADDRESS SIRILI ADDRESS

CITY-ST- 2P CIY SI-4p

1ITLE [] Delete TITLE []Change  [] Addilion
NAME NAML

STRECT ADDRESS STRLLT ADURESS N

CHY - §1- 2P CIY SI-2p

HTE ] pelete 1HLE [T} change [T Addition
NAMI NAME

SIREET ADDRLSS SIHET T ADDRESS

GIY-S81-ZIP GITY -SI ZIP

TILE [ ooiele e [J change  [] Addition
NAME NAM

STRCET ADDRESS SIACET ADDRLSS

cily-81-2Ip Y-Sl 7P

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on Lhis repori or supplement; port i1s rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trjsipe empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11

if changed, or on an attachmant with ith all other ke empowerad /

SIGNATURE:
SIGNATURE A“P_T"V_BEﬂ OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR “Bayime Phere #




