FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000123097 04-13-2005 90043 032 ***158.75

1. Enlity Name

CENTRAL FLORIDA SOLUTIONS, INC.

Principal Place of Business Mailing Address TUUJH00

12239 UPSTREAM COURT 12239 UPSTREAM COURT

ORLANDO, FL 32828 US CRLANDO, FL 32828 bS

s e s AU CAER MOEAACEAERAEGE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & Slale T 4. FEI Number Applied For

_ #l-2154 63 G Noi Applicable

Zip Cauntry Zip - Country 5. Certiicate of Status Dosiied ?i';’fqﬁ:‘:;“"”ﬂ'

— — -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifla il spplicable. (NOTE: Registered Aganl signature required when reinstating) DATE
__FILE NOWH! FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeee TITLE ] Change [ Adaition
NAME DOBLES, LOUIS A NAME :
STREET ADDRESS | 12239 UPSTREAM COURT . STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32828 Ciy-S1-2IP
TE - O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE . ] pelte . Qe . . [ Change._—[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME O petete TITLE [] Charge ([ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2iP CIyY-§T-ZIP
TILE ] Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZiP CRY-ST-2IP
TITLE O veiete TITLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-ST1-2IP

12. | hereby certify that iha information supplieg with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental gefort g an accurate 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 req(eiver or tugs :F- [+] xs v“. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachm ¥ gl ojhek I powered.

J’s 7

GAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-10-05 xo1- 482_30320

Daytme Phone #

e

1



