2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 15, 2005 8:00 am

DOCUMENT # P03000050989

1. Entity Name
AMERICAN CAPITAL SOLUTIONS, INC.

Secretary of State

08-15-2005 90077 003 ***158.75

Principal Place of Business

3959 NOVA RD
SUITE 25

Mailing Address

PO 80X 238114
ALLANDALE, FL 32123--811

oUlb1448

PORT ORANGE, FL 32127

GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20-0017557 Not Applicable
Zip Counitry Zip Country - . $8.75 additional
5. Certificate of Status Desired o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMIER, MICHAEL J

3960 WILLOW TRAIL RUN

Street Address (P.O. Box Number is Not Acceplable)

c12
PORT ORANGE, FL 32127

City Zip Code

FL

8. The above named entity submits Ihis statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or priniad nama of registered agent and fitls if applicabla.

(NOTE: Registeren Agen! signalure required when reinstohing)

DATE

FILE NOWIlI FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Dalete TITLE T,S [ Change m’fddiiiun
NAME PALMIER, MICHEAL J NAME Palmier, Michael J.

STREET ADDRESS | 3960 WILLOW TRAIL RUN C12 STREET ADDRESS 3960 Willow Trail Run C12

eY-sT-zP | PORT ORANGE, FL 32127 CITY-S1-2IP Port Crange, Fl. 32127

TITLE 0 Detete TITLE [T Change [ Addition
NAME NAME

STREFS ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SE-71P

TILE [} Delete TITLE [Jchange [ Additicn
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-s1-2IP

TIE O vetete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7- 1P

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDAESS STREET ABDAESS

CITY-57-7IP CITY-sT-20P

TITLE [ Dolete TIE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 719 CITY-ST-20

12. | hereby certily that tha information supplied with this filling does not quality for the exemption stated in Section 118.07(3)(1), Floricta Statules. | further cerlify that the information

indicated on

is report or supptemental 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 receiver or trustee empowerad to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmevr with anpaddress, wifhgll other like ernpowered.

P T S——

SIGNATURE: _ /| /\;\.D;e |

SIGRATURE AND TYPED OR PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

B/9 )65 (28t)reo - 3365

Date Dayume Phone #



