2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000025210

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90051 031 ***150.00

1. Entity Name

CERTIFIED POCL SOLUTIONS INC.

Principal Place of Business

15090 ORANGERIVER RD.
FT. MYERS, FL 33905

Mailing Address

15090 ORANGERIVER RD.
FT. MYERS, FL 33905

40005114

(B

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suile, Apt. #, elc,
L. Ap e AL E e 01102008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
20-0656290 Not Applicable

Zip Country Zip Counlry ) ) $8.75 Adadii

5. i i + 1 . itional
Certificate of Status Desired I Fen Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, AARON O
15080 ORANGERIVER RD.
FT. MYERS, FL 33805

Sueei Aaaress (PO, Box Number 1s Not Acceplable)

City

Zip Coce

FL

8. The above named entity submils this statemeni for th
the obligations of registerec agent.

SIGNATURE

ie purpose of

changing its regislerad office or registered agent, or both, in the Siate of Florioa. 1 am familiar with, and accept

Sgnature. typed of prated name ol registered agent and titie d apphcanle.

(NQTE; Regusiered Apent signalws requved when rensietng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
£1  Addedto Fees

o

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dejete ILE O ) P Mcnange 7] Audition
NAME REED, AARON O NAME

STREET ADDRESS | 15090 ORANGERIVER RD. STREET ADDAESS

CITY-§7-21P FT. MYERS, FL 33905 CITY-S1- 2P

TILE ) R MDglele T [JChange ] Addition
NAME VAN NOY, APRIL; HAME

SIREET ADDRESS | 1431 ACADEMY BLYD STREET ADDRESS

CITY-S3-2P CAPE CORAL, FL 33990 CITY-S1-2P

e ) Delete WILE [ Change ] Aonition
NAME AME

S1HEET ADBRESS STREET ADDAESS

CTY-§3-2° CITY-S1-71P

WILE T delee TITLE [} change  {"] Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§1-2P CiY-$1-21P

TILE 1 Delete TILE 7] Cnange  £7] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LY-51-29 CITY-ST-2P

e ) Delete TITLE 1 Crange ] Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-§1-7P

12. | hereby certify that the information supptied with ihis filing does not gualify for the exemptions conlainea in Chapter 119, Florida Stalutes. | further cernify thai the information
ingicalec on this repart or supplemental report is true and accurate and Lhat my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguirery ler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, of on an altachment with an gdgress, with all other like empowere

-il0%

7152/0 133Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

SIGNATURE: V'
A

Date

Daytire Phone 8




