2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ) . FILED

DOCUMENT # P01000045604 Feb 02, 2005 08:00 AM
1, Entiy Neme Secretary of State
TACTICAL SOLUTIONS INC.
Principal Place of Business T_ ) Mailing ;A;!ﬁ'ress B 7 . N
720 BALD EAGLE DRIVE ___ R, 72Q BALD EAGLE DRIVE
C/0 TACTICAL SOLUTIONS INC. CAO TACTICAL SOLUTIONS INC.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34745
e AR AR
Suite, Apt ¥, etc o T | Siiw Apt fLew 15t MOORE CRPEGRA (10/04)
City & State - - City 3 St 2. FEI Number Applied For
o ) ) £9-3715476 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired a gg;gesql';?:‘;ﬁo“w
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agent
Name ’
g? J?EARE:SI%I%? g!-?‘TOPHER J : Strest Address (P.O. éox Number is Not Acceptable) =
MARCO ISLAND FL 34145 - - s
City ; FL ' Zip Code

2. The above named entity subrmuts this staten::ent for the purgpose of changingrits ;égistered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signarure, typed oF plinksd nafite ragislared agert and Ille f appicable (NOTE Regstered Agent signalure requied whsn rakslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

I3 e Ty o SRS e T g e A —s

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Addedio Fees

10. “OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P T Celete R WA [thange [ Addition
NAME SPARACING, CHRISTOPHER J NANE

STREET ADDRESS [514 BRADFORD CT SIREET ADIRESS

cirv-s1-zp |MARCO ISLAND FL 34145 N SR

TLE O Delete ILE UDESUU”HHEW _ _g] @ d:lAduﬂion
e o 0z/07 D5-A0045-02T 1o0.0

SIREET ADDRISS SiRECT ADDRESS

oIty SI-Zip . . CITY-57-2IF

T 73 Delete LILE C]change [ Addition
NAME NAME

SARCET ADDRTSS - - ST ADTRESS

CIyY-SI-2iF . CITY.ST-fiF ) .

Tk T peete TLE [ Change [ Addition
MAME HAME

STRECT ADORESS SIRZET ADDRESS

CITY. &5-21p - | orvesemw

T 3 Delete Wi [C] Change [ Addition
NAVE NAWE

STRECT ADDRESS STREET ADDRESS

oIry. §7-2IP i ) f omvesreze B

UILE ] Detete TRE ] thange T Addttion
NANIE NAME

STREET ADDRESS SIZEET ADDRESS

oY ST-2IF L ) DAY -81. 4

12. | hereby certify that the information supplied with this fi 3 does not qualify for the exemption stated in Section 119.07(3}}), Florida Statutes. | further cestify that the information
indicated an this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad ta execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: ) //-1 Phs (239135594,
NANE OF SIGNWNG OFFIGER OR DIRECTOR R T Date s ~ 7 Daylare Phona 8

SIGNATURE A :




