FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000073096 (3-28-2005 90083 042 ***150.00

1. Entity Name

TRUSTSOLUTIONS INC.

Principal Place of Business Mailing Address YwuJdl1pg b

7802 KINGSPOINTE PKWY 7802 KINGSPQINTE PKWY

SUITE 101 SUITE 101

ORLANDO, FL 32819 ORLANDO, FL 32819

T s R CAT TR AT
Suite, Apt. #, atc. Suile, Apt. #, slc. 03232005 Chg-P CR2EC34 (10/03)
City & Slate City & State 4. FEI Number Applied For

37-1470452 Not Applicabla

Zp Country Zip Country 5. Certilicate of Status Desirad O ?taae;g?q lﬁ:’e‘ﬂti"”ﬁ'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
- e T . _— - - N Name
ZIC, ANDREW
7802 KINGSPOINTE PKWY Street Address (P.Q. Box Nurmber is Not Acceptable)
SUITE 101
ORLANDO, FL 32819
K City FL | Zip Code

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

SIGNATURE
Signature, h'9enj or printed name of regisiered agant and ttle if applicasie. [NOTE: Registored Agent signaluré requined when reinsialing) DATE
" FILE NOWN! FEE IS $150.00 9. Election Campalgp ﬁnancmg . $5_00 May Be
After May 1, 2005 Fee will be $550.00 —  Trust Fund Contribution, 0. Added to Fees
10. . CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQT 3 pelete TMLE (7] Change [ Addition
NAME MAYORAL, JOSE NAME
STREET ADDRESS | 7802 KINGSPOINTE PKWY SUITE 101 STREET ADDRESS
CITY-§1-21F ORLANDO, FL 32819 CITY-ST-2IP
TITLE PCIO O pelete TILE [0 Change {7 Addition
NAME HENRY, RICHARD A NAME
STREET ADDRESS | 7802 KINGSPQINTE PKWY SUITE 101 STREET ADDRESS
CITY-S1-2P QORLANDO, FL 32819 CIrY-ST-2IP
TITLE [ Delete TlILE {JChange (7] Addition
NAME NAME
STREETADDRESS | ; L _ | STREET ADDRESS } i o _ _ )
CITY-S1-21P " CIrY-ST-2IP e
TILE " 73 oeleta TNLE [} Change (] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIiLE [ peleta TELE O Crange [ Additica
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Detete TITLE EJ Change (] Addition
NAME | . . . NAME -
STREET ADDRESS - . A o . .| STREET ADDRESS
CITY-ST-2P | ' CITY-§1-2IP

12. | hereby cenil'!;lhat the information supplied with this filing does not quality for hie exermplion stated in Saction 119.07§3)(i), Florida Statutes. | furthar certify that the information
indicated on this répor or supplamental report is true and accurate and that (fy 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 irustee empowered o execute this repogl 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 addrass, with all other like empowergd. 3
SIGNATURE: - ala3[005 UoT-3b T34 34
Date Daytima Pnong »

SIGNATURE AND WFEWED NAME OF NGMNRDFFICEH OR DIRECTOR




