2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM!
ALY Secretary of State

DOCUMENT # P03000055317

1. Entity Name

ERGOSOL, INC.

Principal Place of Business Mailing Address
2707 DANFORTH TER 2707 DANFORTH TER
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

ATV

03262007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & e AErea o

20-0923583 Not Applicabla

58.75 Additional

8. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registered Agent

TUCKER, STUART L DO NOT WRITE

2707 DANFORTH TERR

WELLINGTON, FL 33414 : IN THIS SPACE

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

SIGNATURE
Signanure, typed or pantad name of registerad agent mnd litle if applicabls {NOTE: Registarad Agent signature requited whan ransialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE CEOT
NAME TUCKER, STUART L
STREET ADDRESS | 2707 DANFORTH TERR
CITY-ST-21P WELLINGTON, FL 33414 e -
e PSD UONO00744864
| I o gl e Ty il | o S N T
e FRANKS, BONNIE F 05/ 16/07-20005-002 150,00

STREET ADDRESS | 2707 DANFORTH TERR
CITY-ST- 217 WELLINGTON, FL 33414

TITLE D
NAME TUCKER, STUART L

STREET ADDRESS | 2707 DANFORTH TERR
Cry-§1-21P WELLINGTON, FL 33414 DO NOT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does net qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S a{ Loccho. Srvaer L Tocpen vf»r/w St 7803874

#BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




