2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P03000082002

1. Enlity Name

NET SOLUTIONS GROUP, INC.

Secretary of State

(03-24-2005 90048 010 ***150.00

Principal Place of Business

4160 3RO ST. N
ST. PETERSBURG, FL 33703 US

Mailing Address
4160 3RDST. N

ST. PETERSBURG, FL 33703  US
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Zip Countey Country 7 - . $8.75 Additional
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8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . Namae ) -

CARPER, NICHOLAS

4160 3RD ST. N
ST. PETERSBURG, FL 33703
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registered agent and Kitle il applicable.

(NOTE: Repiatered Agent signature required when Teinstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees . . -

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete TITE &Chanpe 3 Audition
HAME NICHOLAS, CARPER NAME
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STREET ADDRESS | 4160 3RD ST. N smeztaooress | 71 Bench D(,EU\Q :
orv.st-2p | ST. PETERSBURG, FL 33703 CITY-57-2P }xo(\d U okes, Lo 33? 3 %
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STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITy-ST-2IP
TME [ Delete TMLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-81-2IP
TILE 3 pelste TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST:IIP CITY-51-aP

12, | harahy genify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 exaecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale | Daytwme Fhono &




