2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026711

1. Entity Name

ARROW SOLUTIONS INC.

FILED

Apr 27, 2005

08:00 AM

Secretary of State

Principal Place of Business

914 CURLEW RD #3861
DUNEDIN FL 34598

Mailing Address

914 CUBLEW RD #361
DUNEDIN FL 34698

2. Principal Place of Business _

Suite, Apt #, efc,

Suite, Apt #, ofc.

I

IR

I

N

- 18t MOORE CR2E034 (10/04)
City & State _ City & Stake 4. FEI Number Applied For
42-1582143 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desirad O §8.75 A'dditto mat
Fee Requited
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name i - :
g;r?gﬁhiéb}vLRD #361 - Street Address {F.0. Box Number is Not Accepiable)
DUNEDIN FL 34698 -
Cry Zip Coda

FL

B. The above named antity submits this statement for the purpose of changing its registered office cor regisierad agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent

Panr ITeRK

SIGNATURE

Sngmtul’s. pecer piltad ramg of regisiared agant and Nils o appicable

(NOEJ Registared Agent sigralure toquired when imnslahing)

ai3es

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

WA

Trust Fund Contribution,

9. Election Campaign Financing ~ $5.00 mMay Be
O Added tc Fees

10. . OFRICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

AL D ) S O Delets -~ ' [Jchange [ Addilion
HasSE STORK, PAUL NAME i JUDQGDEB‘?QES

STREET ADDRESS | 914 CURLEW RD #361 STRFFT ADDRESS 04/ 27/M5-80029-003 150,00

CIy- ST 3P DUNEDIN FL 346398 CiTY-S1- 2P

HILE " o O Delete TTLE ] Change [ Addition
NAME NAKE

STREET ADDRESS SIREET AUORESS

CIry-51-2ip CiTe-51- 2P

nitL - [ Deleie 1HLE Tlchange ] Addition
NAME NAME

STRELT ADDRESS - - STREET ADTIRFSS

clty- S7-2F Y517

HILE 1 Delete il [J Changz [T Addilion
PAME NAME

STRFET ANDRESS w STREET ADDRFSS

CHY-S1-21F G -ST- 24

T - T Delete T O change [ Adaition
NAME NANE

STREET ADORESS STACET ADDRFSS

£y 57-21P CITY-51- 2P

013 - [ pelete ik [ change IjAddiﬁon
MAME NAME

STREET ADDRISS _ STREET ADDRESS

oIy - ST-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3(}. Florida Statutes. | further certify that the information
indicated on this report or supplementai repoert is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1@ of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: W
SICNATURE ﬂND TYPED OR PRINTEE NAME 0F SIGNING OFFICER OR DIRECTOR

727-804—{7349

4[a3/e5
1 Tds

Qavtme Prona &




