2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P03000012316

1. Entity Name

RELIABLE SOLUTIONS, INC.

ecretary of State

04-27-2006 90201 042 ***150.00

Principal Place of Business

1792 SW COMFORT STREET
PORT ST. LUCIE, AL 34987

Mailing Address

1792 SW COMFORT STREET
PORT ST. LUCIE, FL 34987

Guuvy 2V~

2. Principal Place of Business

3. Mailing Address

A AT

Suile, Apt. #, etc.

Sue, Apt. #, elc.

03302008 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
56-2321002 Not Applicable
Zip Country Zp Couniry 5. Ceriiticate of Status Desired O $8.75 Additionat

Fee Required

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

Name
SHATTUCK, RALPH

1792 SW COMFORT STREET
PORT ST. LUCIE, FL 34987

Sireei Address {P.C. Box Number is Not Acceptablg)

City FL [ Zip Code

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

the obligations t:;ieég::?d ageng
) ? W 2 .
SIGNATURE 4l ADIW {f'—- /50 ¢

Signaiure, \ﬁd of prinlad name 5? registered agent and tille if applicable (NOTE. Regstered Agan: signature required when (einstating ) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fées
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Deiete TITLE O Change £ Addition
NAME SHATTUCK, RALPH NAME
STREET ADDRESS § 1792 SW COMFORT STREET STREET ADDRESS
Ciry-$i-21 PORT ST. LUCIE, FL 34987 Ciy-g1-2Ip
TIILE [ Detete TITLE (O Change  [] Addition
HNAME NAME
STREET ADDRESS STREET AODRESS
GIiY. 5T-2IP CHY-51-2iP
11LE 7 Deiete TILE Clchange [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
ciy-g1-2p CITY-S1-2P
THLE 7 pelete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-$r-zp Cy-§1-2P
HILE 3 petete TILE [Jcharge [ Adoition
NAME NAMIE
SIREET ADDRESS STREET ADDRESS
CIY-7-0p CITY-$7-2IP
THLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-SE-2IP CcaY-Si-2P

12. | hereby cerily that the information supplied with this filing coes nol qualify for the exemplions contained in Chapter 119, Floriga Statutes. | turther ¢ertify thai the information
indicatad on this report or supplemental reporl is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or diractor
ol the corporation or the receiver or trustes smpowered to exacula this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 or Block 111

changed, or on an atachment with an address. wigh all other like empowered.
SIGNATURE: a&% Maﬁﬂé S —Jg0f 992~ 34.2-£390

HIGNAT%E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Uaytme Phone ¥




