2006 FOR PROFIT CORPORATION
-t ANNUAL REPORT (AR}

DOCUMENT # P04a000104110
1. Entlty Name
SAPPHIRE SOLUTIONS INC.
Pr(nci;;al Place of Business - Mailing Address
14135 CATTLE EGRET PL ’ _ 14135 CATTLE EGRET PL i
LAKEWOOD RANCH LAKEWOQOD RANCH
2. Ppncipat Place of Businass 3. Maiting Addrass ]
Stite, Apt. #, stc. . Suite, Apt. #, etc. _ 1 1st MCORE CR2ED34 {1 0,05}
" City & State City & Sate 4. FEI Number " JApphies for
56-2471018 | Mot Applicaks:
Zip Country Zp Couniry 5. Cortificate of Status Desired O ?g'gfqﬁf:;“ma‘
6. Mame and Address of Current Registerad Agent 7. Name and Rddress of New Reglistered Agent B
Name .
1821\%’5 %ﬁ%AERgRET PL - Straagt Addrass (P.O. Bax Number is Not Acceptable) i T B
LAKEWOGOD RANCH
BRADENTON FL 34202 N
City - :ﬁf‘;"mm FL f Zip Cade

8. The above named entity subimits this statement far the purpose of changing its registered affice or {egisté}ad agent, or poih, in the Siate of Forioa. | am familiar with, and acceg
the obhgatons of registered agent.

SIGNATURE
Sgratre. yped of prtad aac of cegusterad agent and atc d appicatie (NOTE Regrstorea Agent smnatura sequired wher reinsiaing) . DATE
T FILE NOWHL FEE 18781500007 9. Eleciion Campalan Financi

.. ARer May 1, 2005 Fee Will Bs 3650 00~ o o o g 85,00 e
Make Check Payable o Floridg Pepartment of State

1a. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND ORECTORS IN 11
TTE D O Delee e O Change s
WAME BOWERING, MARY HAME Uonopn4gs2as

STRET ADORESS {14135 CATTLE EGRET PL SIBEEL ADDRESS 04/ 19/06-80100-013 150,00
Ciry-ST-2P BRADENTON FL 34202 - O -51-2IP

WL 3 Deters 4 omage [ Add,
BAML HAME

STREET ADDRESS STREET AODRESS

Lity-sT- 219 LRY-8T- 2P

Wi 1 Detete TITE

HAWE MAME

STRELT ADORESS STRLET ADDRESS

Civy-s1- 41 CifY-8§- 4

St S I D B el

{1473 F 3 Detete TTLE {JChange  [J s
NAME MNAME

STREEY ADORL 55 . STRELT ADORESS

CAvy-§T- 28 LiT-57-2p

THLE [73 Detete TIHE

NAME NAME

STREEY ADDRESS STRLET ADDRESS

CITY.5T-21P CITy-§T-ar

ime L3 Derte BHE Othange [Ja0
NAME NAME

STIRECT ADDRESS STRIET ADDRESS

Cify-§1-hp LATY -1 2P

2. 1 hereby certly that the nformaton supphed with tnis filing does not qualify for the exemptiens contared in Secticn 119, Flonda Statutes. | fuither cestify thal the information
ingicated ont inis report o supplemental report is true and accurate and thal my signature shafl have the same le(?al eftect as if mada undear cath, that i am an olficer of diregtar
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 807, Flarida Statutes; and that cy name apowars in Block 10 or Block 11
i changed, or on an altachment with an address, wilh all ather like empawered.

SIGNATURE: (v ~ 3 Opnsfoc 9/ 758-22
SICNATURE AND TYPED OR FEINTED RAME OF SSONING A OB DIRECTOR Daig Oavtine Pherg &




