2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P01000060195

1. Enlity Name
REAL-T SOLUTIONS, INC.

04-08-2005 90078 037 ***150.00

Principal Place of Businass

17017 SPRING BRANCH ROAD
DADE CITY, FL 33523

Mailing Address
17017 SPRING BRANCH ROAD

DADE CITY, FL 33523 50035084

2. Principal Place cf Business

e — NG ERATA SO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3731635 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
6. Name and Address of Current Registered Agent — .7..Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Straet Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

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 accepl

the obligations of registered agent.

SIGNATURE
° Signature, typed or printed name of registered agent and tite if applicable {NOTE: Registerad Agent signaturs required whan reinstating) DATE
“FILE NOWII FEE IS $150.00 9; Election Campaigr: Finanging $5.00 May Be
~ After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFess
iﬂ. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
ME PSTD 7 Delete TNLE [J change  [] Addition
NAME MAHAGAN, MICHAEL R NAME
STREET ADDRESS | 17017 SPRING BRANCH ROAD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-ZIP
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-21P CiTY-ST-2IP
TITLE [ Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O pelete TINLE [} Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TIME 03 Delete TITLE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplamgpig
of the corporaticn or the receivepd

report is true an
ed

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Fxesute this rep rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

1Y ———p1. K INAHBLAY - ‘f/&/ﬂffB 52~ 650-99

' Caytime Phone #

Apr 08, 2005 8:00 am

50




