FILED
2006 FOR PROFIT CORPORATION ' Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TANGIBLE SOLUTIONS, INC.
Principal Place of Business Mailing Address li“ L1V 0 S i
8460 SEMINOLE BLVD 8460 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINOLE, FL 33772 o .
s v LT GOAAARRER
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
5 Q = 2 4 9 23 4 Z Not Applicable
Zip Counitry e Country 5. Certilicate of Status Desired O Eeae:esq Sf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOZARTH, HARRY
9996 56TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
City FL | Zip Code
ice

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e thaay Bozanaw, MESIDRT (
) Bk -0&
.ol me o Gl a AW

(NOTEW r!&qu When reinsipling) | DATE

FILE NOWIHl FEE 1S $150.00 9, Election Campaign Ijnancing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. 00  Addedto Fees
10. ] . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delete THLE Vice PRESIOTNT O Change  [HAddition
NAME , NAME PARA PEARS
STREEH ADDRESS stagT aooness | MG 1V - 1B T GTREET N
oITY-5- 2P CTY-§T-7° Wwkeo, FL 331M¢
THLE : O Dekete THLE SECRAETARLY O Change  CHAddition
NAME ‘ NAME ESTWER NELSON
STREET ADDSESS ' smeonness | 53 74 Rox3RiDGE Cirore ® 2§
CITY-ST-2P ] CIY-51-7I9 aLea gmﬁm' EL 33760
TITLE e 1 pelete TIME [FChange [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADORESS
LITY-81-2IP - CITY-ST-2P
TITLE [ oetere TITLE [ Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-2P CivY-§1-2P
TITLE O oetere TITLE [[] Change [ Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CNy-$i-zip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arh an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addregs, with all other like empowered.

SIGNATURE:

HRREN ROPARTH  2-12-0¢, H11-560-3718

RINTED NAME OF BIGNING QFFICER OR DIRECTOR Date Daytims Phore #

SIGNATURE




