FILED
, 2005 [ORJRORT,SRMORTION  Sep 09, 2005 800 am

DOCUMENT # P04000093909 _ ‘ cretary of State
1, Eniity Name- —— — (08-05-2005 90001 026 ***150.00
KY SOLUTIONS, INC.
Principal Place of Business . Maifing Address
524 SARABAY.ROAD - ' ° 524 SARA BAY ROAD DOUL/LbLS
QSPREY FL 3432'9-9539 : OSPREY FL 34229-3589
LY ) 00 O A
' 2. Principal Place of Business 3. Mailing Address
Y284 Clagk 21 _ Ivne,
S;;m-' Apt #, eic. Suite. Apt. . eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numbet Applied For
dsorA L Y2 - (pB%2277 Not Applicable
Zip Country Zip County . ; $8.75 aoional
Z q m U 6 5. Certificate of Status Dasited O Feo Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Fagisiared Agent
™ Chros D
— ——LANGDON-ALLENE - R Dty = — =
125 15T AVE ﬁﬂm A P, ¥ i
NOKOMIS FL 34275
. . City I 2i o
e dprey FL | V%24
8. The above named entty subrmits his siaoment for the purpose iR T regisleradoHice or registered agent, or both, in the State of Florida, | am lamilier with, and accept
the cbtigations of regidéred agent.
SIGNATURE Fe1-0€
= INOTE Fucmsieisd AQENL BOnaiute MM0UNed wnan 1wsHng) CIE
: FILE Nowt!! ReE IS s150. Y 8. Eloction Campaign Financing  $5.00 May 8e
A\ After May 1, 2005 Feeo Will Bo $550 w‘_ Trust Fund Contribution. []  added to Fees
Make Chack Payabh ter Floridn Department of Stato
10. - J* :J.,' T OFFICERS AND DREGTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1N F1
me G pp T e ey O Delele e Jcrange [ Adaition
NAME KOEPER, CHRISTOPHER F . RAME
STREET ADDRESS | 524 SARA BAY ROAD SIRECF ADDRESS
oiv-sT-2¢  |OSPREY FL 34229.8589 Gry-51. a0
HILE 57D w Deiste e Ochnge [ Addition
HAME YOUNG, JAMES RANE
STREET ADORESS | 524 SARA BAY ROAD STREET ADDRESS
CiiY-ST-3p QOSPREY FL 34229-9589 CITY-ST. 2P
e 0 Deiste (LT3 Ochange [ Addition
HAME MAME
SIREET ADORESS STREET ADDRESS
Y- ST- TP civy.st.ap
It 3 Ceteta my iJchnge [ Aaditon
HAME N
SIREET ADBRESS STRELT ADORESS
Y. ST.ZP aly.s1.2p
TILE O tetata TIE Cerange [ Addilio
HAME HAME
SIREET ADDYESS STREET ADDRESS
ory-5i-op ary-s- e
TIE O Dejets TILE CJchange  [J Asdition
NAME KAME
SIREET ADORESS SIREET ADDRESS
[0 1 ¥l 4 Y- S1- 1P

12. | haraby certify that he intormation supplied with this filing does nol qualify for ihe exemplion stated in Section 119.07(3){i), Florida Statutes, | urther certily that tha information
indicated on this report or supplemental report is true angaccurate and thal my signature shall nave the same lagal effect as if made under ceth, that | am an officer or director
the corporation of the receiver or tusie¢ @mpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an ad s, with all oiher ke empowered.

SIGNATURE:

§.3/ 08 Gy 62232,/
Dare Daylina Phane

OF SIGNING OFFICER OR ARECTOR




