2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026711 .— - * Mar 15, 2007 08:00 A
1. Enliy Namo Secretary of State
ARRCOW SOLUTIONS INC.
Principal Piace of Business Mailing Address
914 CURLEW RD #361 914 CURLEW RD #361
R B ”ll“m ‘” ||‘|| ”m m“"“‘ "m Il”l “I’I |"” ’lll‘ “ll“mll‘ H ‘“\
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, olc. Suile. Apt. #. clc. 15t MODRE CR2E034 (TOIQS)
City & State City & Stato 4. FEI Number Apnplied For
42-15821 43 Not Applicable
Zip Couniry Zp Couniry 5. Cenificate of Status Desired O Eeae gasql‘:?:(;“o"al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerod Agent
Name -
STCRK, PAUL
914 CURLEW RD #361 Street Addross (P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698 :
City FL ] Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils regisicrod office or registered agens, or both, in tho Stale of Florida. | am familiar with, and accept
the obligations of registored agent,

sianature __PAML SToRE /gd z2/i2 fo

Signature, lyped or printed name of ragisiored egent and nile ~ opphcabia. (NOIE.heﬁarm Agent signature ragured when renstaling) DATE
. FILE NOWH! FEE IS $150 o . 9. Eloction Campaign Financing $5.00 May Be
=, - After May 1, 2007 Fee Will Be §550.00 Trust Fung Contbution. [ Addedto Fess
Make Chack Payable to Florlda Departrnent of State, . .
oy ;
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITeE D 7 Detete me | e ooy, [ Cnange (] Additon
NAME STORK, PAUL NAME - qg{_j]ﬁ._{ (181 oot
| _F - - -
s ET ApDRrss | 914 CURLEW RD #361 SIRFET ADDRLSS 327 /07-30007-016 150, 00
CITY-ST-2IP DUNEDIN FL 34688 CITY-SI-2IP
TITLE 1 Delele TIRE [ Change [ Aadilion
NAME NAME
SIRFET ADDRESS STHELT ADDRESS
CITY-s1-ZIP CIFy-SI-2IP
ILE (] Delete TTLE [ ¢hange [ Acdilion
NAME NAME
SIREET ADDRESS ) STRLLT ADDRESS
Civ-gl-air . City-5l-2iF
TILE O pelele TME [ change ] Addinon
NAME NAML
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CATY- 8T- 7P
TIME O pelete TME [ change [} Aochlion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CHY-S81-21P CITY-S1-2IP
TIE [ pelete e [ Change ] Addtlion
NAME NAME
STREET ADDRISS SIRFET ADDRLSS
CITY-51-2IP CITY-SI-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tho same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execuyle Lhis reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: fﬁé PAu. Stopk (cfo Artow Selytions /rr) s/.z/cn 727-goy~1737

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




