2005 FOR PROFIT CORPORATION FILED

N . -_ANNUAL REPORT ... Apr 25,2005 08:00 AM

DOCUMENT # P00000110137 Secretary of State
1. Entity Name
WIN WIN SOLUTIONS USA, INC.
Principal Place of Business | . -:;Mailing Address o
PO BOX 40254 o PO BOX 40254
ST PETERSBURG, FL 33743-0254 ST PETERSBURG, FL 33743-0254
S R TR
Suite, Apt, #, etc, — Buite, Apl. #. eic. 03272008 Chg-P CR2E034 (10/03)
City & Stale o | ciyssee ‘ 4. 5 Numbor Aephed For
. _ ) e 59-3684437 Mot Applicable
Zp Country ap Couniry 5, Certificale of Stalus Desired O ?esa‘;e?q t’:;if’:;"i""ai
6, Name and Address of cm‘ren: thgliered Agent ~ 7. Mame and A&dress of New Reglistered Agent
Name
SCHULTZ, ANDREA M . . . i L
6058 TANGLEWOOD DR NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33703 . - £
Gity — l FL?ID Code

8. The acove named entity subma‘ts this slatement for the purpose of changmg |ts raglistered office ar registered agent or both in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e , - L o e
Signaturs, typad or AR name of registored ng:nt_ar!d litie ¥ applcabie, i (NPTE: Regrstereg Agent aigralre required whon rekstating) . r . DalE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10 S _ OFFICERS AND DIRECTORS — T i ~ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PS Coeets — f nne [J change ] Addition
NAME WAGNER, CECIL L NAME
STREET ADDRESS § P.O. BOX 40254 STRELT ADERESS
CY-$1-Zp | SAINT PETERSBURG, FL 33743 CITY-§T-2iP )
TITLE 3 oelete HL [CIchange T3 Addition
NAME NAME d XD'J‘ 28811
SYREET ADDRESS STREET ADDRESS Pid o A ;,-gguggg 310 150 R
CITY-ST-21P ) o . ¥omvesioe L
TLE [ Oelete TIE Ooeee O Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ] i . ., J CmresnZp. . y
TITE J pelete e ] crange ] Addition
NAME NAME
STRELT ADORESS STAEET ADDRESS
QUTY-SI-2p _ . . ponrsrze ) . B
TLE [T Delete TITLE O Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-TIP . oMTy-ST-2P _
TITLE 1 pelste TITLE O change [ Adaiticn
HAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-5T-1p _ . o ol omy-srze

12, | hereby certity that the Informahon supplied wnlh [hls filng does not qualify for the gxamption statcd in Section 1 18.07(3)(1, Fionda Slatutes { further certify that the infarmation
indicated on this report or sy, plemental report s true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation er the reca ver gr trustee empowered to axacute this report as required by Chapter 607, Florida Stalutes: and that my name appears In Black 10 or Block 11 if

changed, or on an attachmant with an address, with all other like em) owsre .
SIGNATURE: _/. (j Wﬂ A JJ/IL L F2

SIGNATURE AND TYPED OR JNT'ED NAME OF SIGNING OFFICER OR DIRECTQR i Dae l . DPayticza Phene #




