FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000015377 01-27-2005 90049 037 ***150.00

1. Entity Name

A & AREAL ESTATE SOLUTIONS, INC.

Principal Placa of Business Mailing Acdress

P.0. BOX 93407 P.0. BOX 93407 : 4 UU 07 56 1

LAKELAND, FL 33804-3407 LAKELAND, FL 33804-3407

QLS g U GO
Suite, Apt. #, atc. Suite, Apl. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

84-3424779 Not Applicable

Zip Country Zi Country 5. Certificate of Siatus Desired [ gfe'gi:lg;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Z - — —

’ Name = -~
LAMONS, CARCL D

1404 WYNGATE LANE : Street Address (P.Q. Box Number is Not Acceptable)
LAKELAKE, FL 33809

City FL I Zip Code

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

{SIGNATURE LA : E :
- Signature, lyped of printed name of regisicred agenl and tile if epplicable.  * {NOTE: Riegisterad Agent sigrature raquired when rainsiating) S * © TTDATE - ) et
- . N e . b o - A L

[ P B an e | T L owe CLn O S S DR LR S
" FILE NOWHI FEE I8 $150.00 | 9 Election Campaign Financing * ~ ""$5,00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
10: : OFFICERS ANO DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN.11
e D (7 Detete mE VP [ Change [ Addition
NAME HORTON, LANCE NAME
STREET ADORESS | 1404 WYNGATE LANE STREET ADDRESS
GAIY-ST-2IP LAKELAND, FL 33809 CHTY-ST-ZIP
TITLE D [ Delete TILE P [ change [ Addition
NAME SCHUCK, STEVE NAME
STREET ADDAESS | 717 DAUGHTERY RCAD STREET ADDRESS
CITY-§T-2IP LAKELAND, FL 33809 CIFY-S1-2IP
TILE [ Deleta TIE [ change [ Addition
NAME ‘ NAME
STREETADDRESS.{ — - - . - — - STREETADGRESS | - - - - - - -
CIFY-ST-21P ' CITY-ST-2IP
e [ Delete N L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-2IP CITY-ST-2IP
TIE [ Delete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE NI L. R O elete. . . J .o . e - - .o [J Change - [=] Addition
NAME. — e . : s B T o i ! - S
STREET ADGRESS o . . STREET ADDRESS .. o
- o .. . Pty T . R 0 €

CTY-ST-2P . [« o GiTY-$T-2P .

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther celify that the information .

indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath:; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

dress, with all ojer like empowarad.
. e -
‘/ 25 fos
Date

Dayame Phone #

SIGRATURE AND TYPED oyﬁm ED OF SIGNING OFACER OR DIRECTOR




