2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P04000114401 ecretary of State
1. Entity Name 04-27-2005 90351 034 ***158.75
MISTIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
2111 50TH STREET SW 2111 50TH STREET SW 200439407
NAPLES, FL 34116 NAPLES, FL 34116
— - - %Frolrr—_oor
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, ApL. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. umber Applied For
ﬁtj‘ - (’702 -39 0‘) Vi Not Applicable
Zp Country e Country 6. Gerticate of Status Desirod. [ 3 f‘g ;’fm‘:"ﬂ;‘;‘“’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHRISTOPHER M -
2111 50TH STREET SW Straset Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34116
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pricded name of regisiered agent and titke § appiicable. (NOTE: Rogistoned Agont signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 meyBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution, O Added to Fees
70. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TLE P [ Detete TITLE P EfChange 3 Addition
NAME SMITH, CHRISTOPHER M NAME SMiiTLy, CRR) STOPOER. M,
STREET ADDRESS | 2111 5QTH STREET SW smetaoness | Y\ SLO SO SY-
orv-s-2¢ | CRYSTAL RIVER, FL 34429 vz INMPLES i 22Uy,
ILE VP O Delete TITLE [ ctange [ Addition
NAME SMITH, JAUNA L. NAME
STREETADDRESS | 27111 50TH STREET SW STREET ADDRESS
CITY-ST-3F NAPLES, FL 34116 Cny-51- 7P
TIRE ) O Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-29
TNE 0 betele TNE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e 3 Delete TNE [0 Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIvY-ST-2P
TME 1 Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-81-2p CATY-5T-2P

12. | hereby cartify that the information supplied with this filin g doas not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplernential report is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon 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 all other like el red.
SIGNATURE: 5/2/ / 75 239 -289-03/
Dierytie Phione #




