2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 07, 2005 8:00 am

[
DOCUMENT # P01000062275
DUL LW Secretary of State
D & S SOLUTIONS. INC 02-07-2005 90070 031 ***150.00
Principal Place of Business Mailing Address
194 SW 166TH AVE 194 SW 166TH AVE
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
65-1118459 Not Applicable
7 Country Zp Country 5, Certificate of Status Desired [ ?i‘lfql‘:?:;mna’
- g Name an;.l Address of Current Registored Agent * 7. Name and Address of New Registerad Agent
STRIC ) Name
STRICRLANOICAROLYN P STRICK fers , (Do)
194 SW 166 AVE Street Address (P.O. Box Number'is Not Acceptabig)
PEMBROKE PINES FL 33027
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 accept

the obligations of fegistered agent. /
SIGNATURE ANy M /- 3o -05~

Sgnature, typed of printed rme of registered agenl and title it apphcable. (NCTE. Registerad Agsnt signalure required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . [ Added to Fees

<3 R B tiniann ey
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deteta R MILE CJchange [ Addition
NAME STRICKLEN, CAROLYN P NAME
STREET ADDRESS | 124 SW 166TH AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33027 CITY-51-2IP
TILE D CJ Delete TLE [ change [ Addition
NAME STRICKLEN, DANNY L NAME
STREET ADDRESS | 194 SW 166TH AVE . STREET ADDRESS
ary-st-ze. | PEMBROKE PINES FL 33027 e _YomysToIR -,
it3 ' [ Delete TITLE - [Jchange [ Addition
NAME — . B _NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p . CITY-5T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sarme jegal effect as if made under oath; 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.

SIGNATURE: MMPM/ CalpLyd PSTeickts  /=30-05 ¢gsy~+Isp-3792

SIGNATURE ANDPTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrne Phone #




