LAl

.o FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000071615

1. Entity Name

CORNWELL SOLUTIONS, INC.

Principal Place of Business Mailing Address
1543 CENTER AVENUE 1543 CENTER AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

A

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN AP For

20-2840919 Not Applicable

ol $8.75 Additional

5. Certificale of Status Desirad b
- A, Fae Required

6. Name and Addross of Current Ragistored Agant

1543 CENTER AVENUE DO NOT WRITE
HOLLY HILL, FL 32117 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing ils registered office or registarad agant, or bath, in the State of Florida. | am famiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatura, typad ar printed name of registacad agen: and nitle if applcable (NOTE: Ragipiered Agent signature requirsd whan rmngiating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIlI FEE 13 $150. y Be
After May 1? 2007 Foe ‘,s,,if| I;jg gg5o_oo Trust Fund Centribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME CORNWELL, JASON V

SIREET ADDRESS | 1543 CENTER AVENUE
CiY-sT-2IP HOLLY HILL, FL 32117

TMLE

NAME UOOO0NERS T S

STREET ADDPESS I3/23/07-80015-005 1 5'.-].. |
CITY-ST-2IP

TMLE

NAME

amir DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDRESS
Qry-sr-2p

TILE

HAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

0

12. | heraby cerlify that Ine information supplisd wilh this filing does not qualify tor the exemptions containad in Chapter 119, Flarida Statutes. | further certdy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal offect as it mada under oath: that | am an officer ar director
of the corporation or tha recaiver or rustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

changed, or on an altachment with an addresg, with all other like empowerad.

SIGNATURE: Q«—/I/é\/\ 3-9-07 386 5371 3090

/GNAI'URE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da Daytima Phone #

{

Mar 14, 2007 08:00 AM
Secretary of State




