FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT ; ecretary of State

DOCUMENT # P01000060195 04-05-2006 90130 039 ***150.00

4. Entity Name

REAL-T SOLUTIONS, INC.

Principal Place of Business Mailing Address Q““.’ veo

17017 SPRING BRANCH ROAD 17017 SPRING BRANCH ROAD

DADE CIFY, FL 33523 DADE CITY, FL 33523

A s (NSRRI
Suite, Apl. #, etc. Suite, Apt. #, etc. 02402006 Chg-P CR2ZE034 (11/05)
City & State City & Slate 4. FE! Number Applied For

59-3731635 Not Applicable
Zip Couatry Zp Country 5, Centificaie of Status Desired a $8.75 Additional
Fee Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Cede

Apr 05, 2006 8:00 am

8. The above named entity submits this statement for the purpose ol 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
Signature, typed or printed neme of registered agent and title if apphcable. {NOTE: Registarad Agent signature required when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete Tne [Jchangs [ Addilion
NAME MAHAGAN, MICHAEL R NAME
STREET ADDRESS | 17017 SPRING BRANCH ROAD STREET ADORESS
CITY-$1-2IP DADE CITY, FL 33523 CITY-ST-2P
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TME 7 oelets TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-7P )
TITLE [ Detete TIME ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TIE O petete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TME 3 pelete TTLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2IP

12. | hereby cerify that the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this raport or supplemental report 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 empowered 10 éxeculp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachm e lile empowerad. 6_{/&” A/ / % c Z5- 5’”‘%

y

SIGNATURE AND TYPED OR PRINTED HAME 07(»«"0 OFFICER OR DIRECTOR Dae ¢ Dayteme Phone ¢

4




