FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000012316 04-27-2007 90203 021 ***150.00
1. Entity Name
RELIABLE SOLUTIONS, INC.
Principal Place of Business Mailing Address L} (LAY
1792 SW COMFORT STREET 1792 SW COMFORT STREET i
PORT ST. LUCIE, FL 34987 PORT ST. LUCIE, FL 345887
T IR RN AV

Suite, Apt. #, atc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

56-2321002 Mot Applicable
Zip ouniry Zip Country 5. Cenlificale of Stalus Desied [ Ei-;?q;fé‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SHATTUCK, RALPH T
1792 SW COMFORT STREET Stresl Address (P.C. Box Number is Not Acceptabla)
PORT ST. LUCIE, FL 34987*
City FL Zip Code

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the cbligations g Wegw
sisnaTURE : % 4-24-07
Signature, zynf!m printect name of registeredt agent and tine J applicanle {HOTE Rems:ered Agen signalure reguared when remsiating: DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petere TALE Ol change {1 Addilion
NAME SHATTUCK, RALPH NAME
STREET ADDRESS | 1792 SW COMFORT STREET STHEET ADDRESS
CiTy-51-21P PORT ST. LUCIE, FL 34987 CrY-s1-2IP
TILE O petere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST1-21P
TITLE O pelete TITLE Cychange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2p CITY-SE-2P
TIME O Delete TTLE O change  [TJ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-5T-21P
TITLE 3 Delee TIILE [J Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-Z2IP CITY-Si-ZP
HIIES O belete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | heraby certify thal the information supplied with thig filing does not qualify tor the exemptions conzained in Cnapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or tustee empowered to execute this rapar as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attaghm an agdress. yith all other like empowered.
SIGNATURE: Mf/ aﬁgp Lo lob Sha tock Y-24207  727234243%

ent witg
s%nune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phong #




