FILED

Apr 14, 200S 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-14-2005 90103 001 ***150.00
DOCUMENT # P03000117811
1. Eniity Name _ -
SOLUTIONS PLUS, INC.
Principal Place of Business - Mailing Address
717 EAST QAK STREET 717 EAST OAK STREET )
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744  US 20033050
S S OO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
20-0321716 Not Appiicable
Zp i Country Zip Counary 5. Certificate of Status Desired O §8'75 Additicnal
R & - R e R O - i o e Aequired _ __
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
P : Name
SWART, HARRY'J CPA : Gerald F. Vinopal
| 717 EAST CAK STREET Street Address (P.O. Box Number is Not Acceptable)
. K[SSIM_MEE, FL 34744 133 New Briton Ct.
) Cily Zip Code
Bradenton FL [ 34212

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

“ the obligations of registered agent.
SIGNATURE | M ?M ' Z//;/O;

&ﬁnajuru, Iy'a—ed or‘?ri.ralnd f}ama of registarad agenl and tive of apﬁ(éble (NOTE: Ragslersd Agenl signature regquited whan reinslaling) DATE
Iy ——— uF-EE IS $150.00 8. Election Campa‘\gn F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
18, B OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FPDS 2 pelete TME [ change [ Addition
NAME VINQOPAL, GERALD F NAME
STREET ADDRESS | 133 NEW BRITON CT. STREET ADORESS
GiTY-SI-2P BRADENTON, FL 34212 ciry-ST- 7P
THLE A 3 pelete TIE VD M Change [ Addition
NAME VINOPAL, ROSE B RAME
STREET ADDRESS 133 NEW BRITON CT, STREET ADDRESS
CITY-ST-BP BRADENTON, FL 34212 CITy-S1- 2P
TE. - . — — - - - =[5 Delete— -§ e . e e e e e -—[=).Changs .. .[C} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-219
TITLE [ Delete TIME O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CiY-S1-2P
THILE O petete TLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITE O tetete TME [ Change ] Andizion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicaled on this reporl or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corparation or the receiver or irustee empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with an address, with all other like smpowered.
SIGNATURE: ____JaulD 7 M ;%/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phona #




