2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000045604

1. Entity Name

TACTICAL SOLUTIONS INC.

Feb 22,2006 08:00 AM
Secretary of State

Principa! Placs of Busmess

720 BALD EAGLE DRIVE
C/70 TACTICAL SOLUTIONS INC,
MARCO ISLAND FL 34145

Maziling Addrass
720 BALD EAGLE DRIVE

MARCQ ISLAND FL 34145

C/0 TACTICAL SOLUTIONS INC.

TR REWRRE

SPARACINQG, CHRISTOPHER J
514 BRADFORD CT.
MARCO ISLAND FL 34145

2. Prncipal Ptace af Businass 3. Mading Address
Suits, Apt. i, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Ciiy & State 4, FEY Number Applied For
59‘3?1 5476 NGt App‘:i:_‘:ai' M
i Caun T g Count "
Zip Cauaicy Zp ounley 5. Certificate of Status Desired O ?&gg}&?:émmi
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )
Kame

—
Strest Address {P-O. Box Mumber is Nal Accaptaiie)

Ciry

Fu Zip Codo

the obligations of registared agent.

SIGNATURE

8. Ths above named entity submils this statement for the puipose of changing its registered office o registered agent, or bioth, in the State of Figrida, | am familiar with, and acce,

Spnature yped o proted Neens O 100sieced agan) sod ilp A spplicable
b — i

POTE" Regstered Agest signature reauifad whion remsttng)

OATE

T FILE Now! FEEIS 150007
After May 1, 2006 Fee Wil] Bg $550.00

~ Make Check Payable to Floridg

9. Flection Campaign Financing
Trust Fund Conmputon. [

$5.00 May 7

Atded 1o Fees

0. i1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
HILE P B el e r o . Change [
NAME SPARACING, CHRISTOPHER J wae _ Looin443241

STREET AGUALSS (514 RRADFQRD CT - STRELT ADDRESS 0304/ Db‘SUQEE“BBS 150, 0t _
ar-Si-z2|MARCO ISLAND FL 34145 CIRY-§T-2 -
Tt 3 Delets Lk MCoge DO
NAME BAME

STRET ADBRESS SIREEY ADDRESS

7Y -S1-1P CIRY-§T- 2P

e 3 pewe e Uithange Tlax
HANE RAME

STREET ADURESS SYRLEY ADDRESS

CATY-$1- 2P CHY-ST- 21P

e 3 petete e [ Change T3 o
HAML NAME

STREET AGDAESS STREET ADDRESS

CITe-S7-2P Y -55-2P

TIE I palete TITLE Clchae O
NAME SAME

STREET AODRESS STREET ADTRESS

GITY-§1- 0 CiTy-51- 2P

e 3 pelete MLE Ochange  [JA
RAME NHAME

STREEY MDDRESS SIREET ADDRESS

CITY-51- 2P CITY-ST- 2P

if changed, or on an altachrnent with an eddress, with all other Tike empowered.

SIGNATURE:

B ATIHHE LMY TYEH

e ME SRt AR ER OR BHRECTIS

12. | hereby cartly thal the infarmation supphed with ihis Tiing does nat qualily tor the exermplions comaned in Section 119, Flonda Stanes. | turther cerify that the Inlors::
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same Ieg !
af the corpaialion of e receiver of trustes empowered to axecute this repart as renuired by Chapter 807, Florida Statutes; and that my name appears in Blozk 10 or Bieck

2] effect as  made under oath, that ! am an officer Or dire




