FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000057329 g (2-27-2006 90106 013 ***150.00

1. Entity Name

GLOBAL SITE SOLUTIONS, INC.

“:I:rr;r;cipal Place of Business " Mailing Address B 0021 51 4 .
am,,y‘; \,OE Rt Pluem C+

d Plum C+ '
SREets F e Lo otates e IR
2. PrinciparPiace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
LS - /5 5/ (26 O [Not Appiicaie
Zip Country Zip Courtry 5. Centificate of Status Desired a ’?‘?e'gg:}f:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Age.nl
Name ~ ' : -
KIELY, JOE
14609 TURN!NG LEAF COURT Streel Address (P.C. Box Number is Not Acceptable)
TAMPA, FL. 335626
City FL Zip Coda

B, The above named entity. submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and titie i applicable. (NOTE: Registered Agent signature raquirad when reinstabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 peiete TITLE Change  [C] Addition
NAME KIELY, JOE NAME
STREET ADDRESS | 14609 TURNING LEAF COURT stveet aoovess. | OB\ o WIN D Pluem C+
erv-stze | TAMPA, FL 33626 ovstze | Land O La¥es €L 3437
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IF
TTLE O pelete TMLE O change [ Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS )
Ciry-ST-21p CITY-ST-2IP
TITLE [ pelate TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Cmy-ST1-2P
TITLE 1 Delete TME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S3-2P CIY-S7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapter 119, Fiorida 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 legal 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 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: %Am/( O Yl Tesend m. /ué/ N /33106 Fi3-¥ak -3a00

RE(AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR Date Dayurne Prone 8




