FILED

- »2006 FOR PROFIT CORPORATION Feb 01. 2006 08:00 AM
DOCUMENT # Qg?dgcic‘;sgpom " Secretary of State
gfirgw;gSOLUTlONS USA, INC.

Principa) Place of Business " Maiing Address
ATHOVESPRNGS, FL 32716 ALTAMONTE SPRINGS. L 32716
- R AR
01172008 NoGhg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR yOw— Aplad For
20-0188658 Net Applicabie
5. Certificate of Status Desied ] ?ig; Additional

6. Name and Addraess of Current liigistered Agent
JOHNSON, ROBERT ’
704 CAMDEN ROAD Do NOT WR'TE
ALTAMONTE SPRINGS, FL 32714 iN TH |S SPAC E

3. Thie above named enity submits this staternant for the purpose of c'nangmg its regnstered office or ragisterad agent, of both, in the Stats nf F)onda I am famﬂxar w:th and accept
the cbligations of registered agent. . —

SIGNATURE - . . e . A . R
Signaturm. typed ar eeinted name of reglstered agem and tille if anplicable MOTE Registerad Ageat signatura raquired when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Camp_aign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added (o Fees
10. OFFICERS AND DIRECTORS i
TILE PRES . - . -
NAME JOHNSON, CHARLES

STHEET ADDRESS | PO BOX 163197
Civy-si-oe ALTAMONTE SPRINGS, FL 32716_

e 021 TR tss 07 150,00

STREET ADDRESS
CIry-57-2P

TTE
NAME

aresrae - - DO NOT WRITE

e IN THIS SPACE

NANME
STREET ADDRESS
CITY-57- 7% S

TLE

NAME

STREET ADCRESS
GITY -§T-21P

TLE

NAME

STREET ADDRESS
CIre-ST-219

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as it made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as requ:red by Chapter 607, Floriga Stalutes, and that my name appears in Block 10 or Block 17 i
changeg, or on an aftachment with an address, with all other like smpowered.
G ot L C S TEH ST

SENATURE: Coln o ooz s iz s (-2 o—ob oI 7l

SIGNATURE AHDTY?’GR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone *

L




