FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000057991 04-06-2006 90022 026 ***150.00

1. Entity Name
CLIENT SOLUTIONS, INC.

Principal Place of Business Mailing Address

360 FRANKLIN RD 360 FRANKLIN RD ' 5000950]

TEQUESTA, FL 33468 TEQUESTA, FL 33468

e i s S AR

1A Pinewiu, TRaACE, 19 PiNeHILTRAW E .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Teonesta Foo TeawesSta T, 52-2321995 Not Apphicable
‘;i;% dp= Cz:nt% A .32 ips NTRN C:g“g A s. Certiticate of Status Desired | ?:';qudr:;’b"at
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name __ B e
MADDEN, ROBERT C AAABDEN [, RoOBeRT C .
360 FRANKLIN RD. Streel Address (P.O. Box Number is Nol Acceptable)

TEQUESTA, FL 33469
|2 PiNe B TRAW &,

MTeaesTA FL | 25% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
«

SIGNATURE ROBeRT & . AnabDbheN Zﬁﬂ’% MM‘ B2 Ol

Signature, l;peo o printed hame of regsiaed agent anad titke il apphcatie. (NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MM [ oelete TMLE AA A, BEChange [ Addition
NAME MADDEN, ROBERT C NAME Aratben, RoBewT C .,
STREET apDRESS | 360 FRANKLIN RD, SREETADDRESS | {9y TPIME Wik, TRAIL &,
Gr-st-zr | TEQUESTA, FL 33469 or-stze | TeRAWENTA Fe 33469
THLE MM O oelere TMLE AAL A BChange T Addition
NAME MADDEN, BETH NAME AALATDEN, BEeTH
STREEF ADDRESS | 360 FRANKLIN RD SIREETADDRESS | (@ PG Hitd TRAL &,
CATY-ST-21P TEQUESTA, FL 33468 CIFY-51-2P Teaesta Fo 27 "‘Q‘S
ME [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
TIME [ Detete TME D change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE 1 oelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS , . SIREET ADDRESS
ory-stap |, . ’ cIry-S1-2p Lo

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (. <% 0

SIGNATURE:% ot A o bed T O MABDEN B LR .ol S HZe0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




