2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 Al

DOCUMENT # P05000042861

1. Entity Nama

FINYL SOLUTIONS INCORPORATED

Secretary of State

Principal Place of Business

12024 103RD ST. N.
LARGO, FL 33773

Mailing Address

12024 103RD ST, N.
LARGO, FL 33773

DO NOT WRITE IN THIS SPACE

A OEAU OUAR OO0

04242007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-2561625 Nat Applicable

5, Certificats of Stalus Desirad O $8.75 Additional

Fea Required

6. Name and Address of Current Registaerad Agent

KAUFMANN, BRUCE G
1564 OAKADIA LANE
CLEARWATER, FL 33764

DO NOT WRITE
IN THIS SPACE

- SIGNATURE _

8. The above named entiy submits this statement for the purpose of changing its registered office or regl
ihe obligations of registered agent. .
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isterad agent, or bath, in the State of Florida. t am familiar with, and accept
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i Sigrature. lyped o prinisd niME O registered agent an Wie § apphcanis

{NDTE. Hegsteran Agent signature raquired wher réinstating)

DATE 5

9. Election Campaign Financing

!
FILE Wil FEE IS .
NO $150.00 __ Trust Fund Contribution.*

.. L After May 1, 2007.Fee will be $550.00

‘

$5.00 May Be .
Added to Faas i

10, OFFICERS AND DIRECTORS [

TIILE P

NAME HARRISON, KEVIN

STREET ADDRESS | 12024 103RD ST, N.

CiiY-S1-29 LARGO, FL 33773

TILE VP

NAME HARRISON, JENNIFER

STREETADDRESS | 12024 103RD ST. N,

CITY-ST-2P LARGO, FL 33773

TITLE

IWARE

SIREE] ADDRESS

CTY-S1-21P

TILE

NAME

STREET ADDRESS

CITY-ST- 2P
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' 12, | hereby cartly thal the inlormation supphed with this filin
indicated an this repert or supplemental report is true and accurate and that my signaiure shall have
of the corporation or The receiver or lrustee empowered lo exacule this report as requrad by Chapte

does not qualily for the exemptions contained n Chapter 119, Fiorida Statutes, | furthar certfy thal the information \

changed, or on an allachmem%aaddre . with all other like empowered.
A}
SIGNATURE< % /M Kewma \‘)i-o.n.m-gaﬂ

the same legal effect as if made under oath; that | am an officer or diractor

r 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

S0
fZéf, 07 L 72768B2°62Z27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Dayumns Phone #




