FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT qar -2 .8
DOCUMENT # P04000139847 ecretary of State
03-28-2006 90124 045 ***150.00

1. Entity Name

AHA SOLUTIONS COMPANY INC.

Principal Place of Business Mailing Address ~uy
14567 LEGENDS BLVD N #304 P 0 BOX 185 <173 0
FT MYERS, FL 33812 EAST PROSPECT, PA 17317
s T s OO0 G
14561 LEGENDS BLVD N #304
Suite, Apt. #, etc. Suite, Apt. #.’ etc, 03152008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE\ Number Applied For
FT _MYERS , FL 58-2684689 Not Applicable
Zp Country 33‘)91 2 C%Jg[?; 5. Cerlificate of Status Desired [ Eg'gesql‘:;?:gk’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A1A REGISTERED AGENTS INC
92 SADBERRY RD Streel Address (P.O. Box Number is Not Acceptahle)

QUINCY, FL 32351

City FL | Zip Code

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

SIGNATURE
Signalure, typad o printad name of registered agenl and litle il applicable, iNOTE: Registerad Agent signatura roguired when raingtating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oetete TITLE (O change [ Additien
NAME INGENFRITZ, TIMOTHY NAME
STREET ADDRESS | 14561 LEGENDS BLVD N #304 STREET ADDRESS
CiTY-ST-2P FT MYERS, FL 33912 CITy-5T-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TN (7 Defele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Deiete TIME [0 ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change - £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy far the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and 1hat my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this g#bort as required by Chapter 607, Florida Statutes; hat

e

myMame appears in Block 10 or Block 11 if
changed. or on an auaWﬁe fwered.
' 5/z 713763
SIGNATURE: Yl , 7T / )~/ l~5/6

d
7
SIGNATURE AND TYPED GR MW?{NGNING OFFIGER OR DIRECTOR ?6 Daytime Phona #

v

7

7



