2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P00000112514 Mar 02, 2006 08:00 AP
oo e Secretary of State
BTR SOLUTIONS, INC. ecretary
Principal Mace of Busmess Maifing Address
4714 WILLIAMSTOWN BLVD. PO BOX 91327
R m A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, ¥, elc. Suite, Apt. ¥, elo 1st MCORE CR2ED34 “0/05}
Ciy & Stal Cily & Staie " i 4 FEI Numb T 1nppliesF
T ' "™ 593685251 { i
Zip Country Zip Country 5. Cerlificate of Status Desiced 0 Eg.g?qgfséuenai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2?1\'2%3]']_?%85?]{0\”}“ BLVD Street Address {P.C. Box Number is Mot Acceplable) | N
LAKELAND FL 33810 T T
City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abhgehons of regislered agent.

SIGNATURE . - .

Sianature typed or priven name of regsterad agont and Wie i apphcabis {MOTE Regaiered Agent signatkue requiied whet renstatng) QATE

FILE NOW!N FEE IS 315000 .
After May 1, 2006 Fee WIII Be 555[,} ap
Make Check Payable to Florida Department of S‘tate

8. Election Campaign Financing — $5.00 May Be
Trust Fund Contripution. ] Added o Fees

10. SFFICERS AND DIRECTORG 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Dptate HILE ] Change IMEiS
NAME DAVIES, ROBERT NAME

STREEY ADDACSS | 4714 WILLIAMSTOWN BLVD STAFET ADDRESS HNNAS4 093

C-SI-2P |LAKELAND FL 33810 CiTY-St- 217 3714050004 F E:IE 31 ,;Q QG

THLE [ Delete TITLE D Chanue ] Adaitien
HENE NAME

STREET ADBRESS STHEET ADDRESS

CHY-ST-2P CHY-ST- 7P

i [ Desete T [ Cnange [ Adtnar
HAME - : . WAME . e
STREET ADDRESS SFREET ADDRESS

CITY-St- 7P CIrY -SF- 2P

TTLE O esete e [T Change 3 Additon
HAME NAME

STREET ADDRESS STAEET ADDRESS

GIFY-57- 2P GATY-55- 24P

THE 3 Delete THLE [CChange 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F oIfY-S1- 2F

TILL I peless s 3 Change ] Addition
HAME WAME

STHEET ADDAESS STREET ADDRESS

LITY.ST. 2P CITY-S7-2p

12. | hereby certify that the informahon suppled with this ling daes not qualdy for the exsmyptions cmkamed in Secteon 719 Flarida Statutes { fur!her cartify that the infermation
indicated on this report aor supplemental report is true and accurale and tha! my signature shall havs the same legal effec: as if made under oath, that { am an officer or director
of the corporakan or the recaivet or ustee ampQg o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an wﬁh alf other like empowered.

,
SIGNATURE: ‘ W
SIGNATURE AND TYI ME OF SIGNING OFFICER GR DIRECTOR Date Caysme Phons ¥




