FILED

Mar 27,2006 8:00 am
2006 FOR FROFIT CORFPORATION Secretary of State

DOCUMENT # PO3000117811 03-27-2006 90242 010 ***150.00

1. Entity Name

SOLUTIONS PLUS, INC.

Principal Place of Business Mailing Address ’ qun 387 67

717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744 LS )
e s RO AU
133 New Briton Ct.
Suite, Apt. #, atc. Suite, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Apptied For
Bradenton, FL ° 20-03217186 Not Applicable
Zp Courry p Country 5. Certificate of Status Desired O $8.75 Additional
34212 1S Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Ragistered Agent ~

Name

VINOPAL, GERALD F
133 NEW BRITON CT Street Addrass (P.0. Box Number is Not Acceptable}

BRADENTON, FL 34212

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
he obligatons of registered agenl. *

.

SIGNATURE
Signature, lyped or printed rame of registered agent and utte 7 apphicaila. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. [J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Detete TiTLE [ Chenge [ Addition
NAME VINOPAL, GERALD F . NAME
STREET ADDRESS | 133 NEW BRITON CT. STREET ADDRESS
CiTY-ST-ZiP BRADENTON, FL 34212 CITY-ST-2IP
INLE vD O petete TILE . [ change [T Addition
NAME VINOPAL, ROSE B HAME
STREET ADDRESS | 133 NEW BRITON CT. STREET ADDRESS
CHTY-SE-ZIP BRADENTON, FL 34212 CIry-§1-212
TME [ telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-si-ap 17 CITY-ST-2IP
TITLE O elere TINLE [JCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE O peteie TIILE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TNE [ petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-ZIP CITY-5T-2IP

12. | hareby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusles empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with afl other tike empowered.

SIGNATURE: __A, 1.0 L (N oweryp 3/3/ /o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ / Cate Daynme Phone #




