- FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am
ANNUAL REPORT __ * _°_ Secretary of State

DOCUMENT # P04000151268 05-07-2007 90056 036 ***150.00
1. Entity Name
V APARTMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1219 P.0. 80X 1219 40103555
BRADENTON, FL 34206 BRADENTON, FL 34206 _ ]
T B IR LRI

3912, 101 AUC = | PO Box 1249

“Suite, Agt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
& State C§ & State . 4. FE| Number Applied For
Arrish FL 5’? centfer  Po 58-2684852 Not Appicabie
5 2{ 2\_ /? C&wusy A’ ju u a\' ) (c: Cozr;/"y ‘s F}_ 5, Cenificate of Status Desired a Eg'ggqlﬁ:’:;‘b“a‘
. glgtered Agent . 7. Name and Address of New Registered Agent
; , : E Narne
ELLIS\VALENTINE V&T Vj/é’ﬂ/uu, Ells
3114 BLVD /‘ 3 2 7 Street Address {P.Q. Box Number is Not Acceptable)
SARASGRA, FL 34234 _P ) F U2l ,
i
arrish 21 [0/ Ave £
City . Zip Code
Furrish FL l 20219

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

SIGNATURE
" .Siqnalure. typed o printed name of registered agent and litle it applicabla [NOTE: Registered Agent signature required whan reinstating) DATE
e
FILE NOWIII FEE IS $150.00 9. Election Carnpa'\gn F"mancing $500 May Be
After Ma’ 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11
THLE ' P [ Delete TITLE . [ change [T Addition
NAME l e N o u_ NAME
STREET ADDRESS . STREET ADORESS
ov-sT-2P | SARAS A FL 34234 Odd resk Ufunq(" CITY-ST-2P
TITE 2 [ pelee hd TITLE 3 Change [ Addilion
HAME NAME
ths VailENTING
STREET ADDRESS 3_7 , 2_, IO ’ A‘VC C STREET ADDRESS
CITY-ST-2IP d)l’f’lﬂ) F/, CITY-57-2P
TILE T Detete TITLE [ change [T Addition
WAME 5 L/ 9_, ’ 6’ NAME
STREET ADDRESS ; STAEFT ADDRESS
CITY.ST-2IP CITY-S1-2F
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S1-21P
TIMLE {0 Delete TITLE [JChange [T Acdition
NAME R - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE [ pelee TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered (o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, with all other like empowered
smwmuae:%ﬁ%f,@ S é’/ﬂ//p 9Y)- 705 - 1192

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone &




