FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000042861 04-17-2006 90394 041 ***150.00
1. Entity Nama
FINYL SCLUTIONS INCORPORATED
Principat Place of Business Mailing Address . L A
12024 103RD ST. N, 12024 103RD ST. N. C ‘
LARGO, FL 33773 LARGO, FL 33773 -
S v A 0RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEI Number . . Applied For
‘30 --2\ S (.D \ LD a 5 Not Applicabte
Zie Country Zip Couniry 5, Certificale of Staws Desired [} gg';esq l’:f;:"’"a'
6. Name and Address of Current Registarad Agent 7. Name and Address:of New Registered Agent
Name
KAUFMANN, BRUCE G
1564 OAKADIA LANE Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL Zip Code

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

SIGNATURE
Signatura, typed or pinted name of regstared agent and tite if appbcabla, (NOTE: Registered Agenl signature required when reinstatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele e [ change [ Adsitton
NAME HARRISON, KEVIN HAME
STREET ADDRESS | 12024 103RD ST. N. STREET ADDRESS
CITY-S7-21P LARGO, FL 33773 CITY-S1-2IF
TILE VP O velete TMLE [ Change [ Addition
NAME HARRISON, JENNIFER NAME
STREET ADDRESS | 12024 103RD ST. N. STREET ADDRESS
CHTY-$T-2P LARGO, FL 33773 CITY-S1-7IP
WmE O Detete e [ Change [ Aadition
NAME A NAME
STREET ADDRESS STREET ADGRESS
CITY- 5T-21P CITY-S1-219
TITLE O Deiele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-7IP CITY-ST-2IP
TITLE 7 Delete TLE [ Change [ Addilion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIiY-ST-7IP
TILE O pelete TME [ Change [ Addilion
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 centify that the information
indicated on his report or supplemental repert is true and accurate and that my signatura shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addrass, with gl other like empowered.
X ‘ - Ié" 0 6x'

SIGNATURE:X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

-

Kevin M HasaSon Ap- 727 687

i



