2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
Apr 19,2007 08:00 AM
DOCUMENT # P03000041486 B "gec;eta,.y of State

1. Entity Name
RHSOLUTIONS, INC.

Principal Place of Business Mailing Address
815 CHICKADEE DR, - : 815 CHICKADEE DR,
PORT ORANGE, FL 32127 _ PORT ORANGE, L 32127

O A

01042007 NoChg-P . CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao Fo

73-1664056 Not Applicable
5. Certificate of Status Desired ﬂ fg'gesq:lﬂm"a'

6. Namo and Address of Curront Registared Agent

ST EAMETE A DO NOT WRITE
DAYTONA BCH, FL 32114 IN THIS SPACE

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

SIGNATURE-

Signalure, typed o printod name of regisiored agent and litke § applicable. {NOTE: Rogistorsd Agen! sgnature redquirad wihwr e tutng) . DATE
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10 OFFICERS AND DIRECTORS |
TMLE PTD }
NAME REED-HUDSON, GRANT

STREET ADDRESS | 815 CHICKADEE DR.
CITY-S1-2IP PORT ORANGE, FL. 32127

TITLE VSD
NAME REED-HUDSON, SUSAN
STREET ADDRESS | B15 CHICKADEE DR.

CTY-51-2P PORT ORANGE, FL 32127

TMLE
NAME

st DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CrTy-S1-aP

TmEe

NAME

STREET ADDRESS
CiTY-ST-2P

HOD0n0TisE

1
NAME 019 154,75
STREET ADDRESS
OITY-5T-21P

7
e . 047307075001 T

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver orfrustes empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block t1 if

changed, ot on an attachment witfan addrass, with ali other like empowered.
SIGNATURE: 3’//3@% 7 33( 453362
aytlms Phone #

SIGNING OFFICER OR DIRECTOR




