2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT # P04000158052

1. Entity Name

3D REAL ESTATE SOLUTIONS, INC.

ot

04-12-2005 90146 025 ***150.00

Principal Place of Businass

3045 YORKSHIRE DR
DELTONA, FL 32738

Mailing Address

3045 YORKSHIRE DR
DELTONA, FL 32738

20029376

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

I

Suite. Apt. #, etc. 03102005 Chg-P CR2E034 {10/03}
City & Slate City & State 4. FEI Number Appliad For
20-/%905 77 ( Not Applicable
Zip Courtry Zie Country 5, Certificate of Status Desired a $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T T

]

DAWSON, CHARLEST .
3045 YORKSHIRE DR .
DELTONA, FL 32738 . .
T %
a

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits thi
the obligations of registerad agent

SIGNATURE

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of regittered agent and ile it appiicabe.
#

(NOTE: Registerad Agenl signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

$5.00 May o

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TILE oF T Delete TIME [ Change [ Addition
NAME DAWSON, CHARLES T NAME
STREET ADDRESS | 3045 YORKSHIRE DR STREET ADDRESS
CIY-S7-2IP DELTONA, FL 32738 CITY-81-2P
TIRE DST [T oelete TME Clctange [ Addition
HAME DAWSON, TERESAE NAME
STREET ADDRESS | 3045 YORKSHIRE DR STREET ADDRESS
CITY. ST-ZiP DELTONA, FL 32738 CITY-ST-ZIP
TE [ pelete TITLE [ cthange  {J Acdition
HAME ) NAME
* STREET ADDRESS i STREET ADDRESS™
CImy-SI-2° CIFY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-2IP CIFY-ST-ZP
TITLE 3 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-7P CITY-$T-2P
TMLE O Defete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. { hereby certify that ihe information suppliad with this filin

ctoes not qualily for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmgjwt with an addr_ess, with all other like empowered.
SIGNATURE: m«f/jw - 085 BEL-T87-3L96
Date Daytma Phons #

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR




