FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P03000151 752 r‘ - 03-21-2008 90023 031 ***150.00

1. Entity Name <.+

SMART SOLUTIONS PLUS, INC.

Prir'&é:ibhli?!%b.%'b_f BLLsmess ’ o ~ Maiing Address IR S

1525 DORCHESTER STREET 1525 DORCHESTER STREET o 9820

PORT CHARLOTTE, FL 33952 i PORT CHARLOTTE, FL 33952 _ 4 U 0 q

PR T S s NN ROGR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numher Applied For

20-0490799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] - ?i';gﬁﬁ’:;m"al
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent _

Name
SCHMITZ, LYNNE
1525 DORCHESTER STREET Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852

City FL | Zip Code

8. The abave named enlity submits this statement for the purpese 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
Sgnbture, typed or piinted neme of registered ayent and tille I epplicable. {NOTE: Roglsicrad Agén| signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 " 8. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution C Added to Fees
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ]&Dam TLE [ change [ Adgiion
NAME WIEDER, IRENE NAME
STREET ADDRESS | 2418 PRAGUE LANE STREET ADDRESS
CHTY-ST-7iP PUNTA GORDA, FL 33983 GITY-ST-ZP
TIIE VP O belete TILE ? (] Chenge [ Acdition
NAME SCHMITZ, LYNNE M NAME
SrRzer a0ORESS | 1525 DORCHESTER STREET STREET ADDRESS
CITY-ST- 21 PORT CHARLOTTE, FL 33952 CITy-ST-2IP
TME [ Delete THLE Clchange  [C] Adgition
Nape T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
PiLE O pelete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST-2IP CITY-57-2P
e [ pesete TITLE I cChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete JINE [[)Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADURESS
Criy-ST-2IF Ciy-s1-2p
12. 1 hareby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; thst | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report 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 address, with ail other like empowered.
SIGNATURE: L, , LA A 08 341-6ad-5779
SJGJATURE AND TYPED OR PRIIITE{ N}HE OF 3IGNING OFFICER OR DIRECTOR Date Daviime Prone #




