FILED

2006 FOR PROFIT CORFORATION Mar 01, 2006 8:00 am

Secretary of State
DOCUMENT # P05000071671
1. Entity Nome 03-01-2006 90014 037 ***158 75
PRISON SOLUTIONS, INC.
Principal Place of Business Mailing Address guu=-
2240 CHADBOURN €T. 2240 CHADBOURN CT. : o
ORLANDO, FL 32837 US ORLANDO, FL 32837 US _ CovA
PR v (UM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-2 95 1o 8' Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired E\ Ei‘lfq&f:;m"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CACHO, MARK S
2240 CHADBOURN CT. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of 1egisiered agent and il if apphcable (NCTE: Regislered Agent signaiure required when renstaling} DATE
FILE NOWT!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 3 pelete TITLE O Change [ Addition
NAME CACHO, MARK S HAME
STREET ADORESS | 2240 CHADBOURN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32837 CITY-S7-2IP
TITLE ST O pelete TI1LE [ change [ Addilion
NAME CACHO, MARK S : NAME
STREET ADORESS | 2240 CHADBOURN CT. STREET ADDAESS
CITY-ST-ZP ORLANDO, FL 32837 CITY-ST-2P
TILE 1 pelete TINLE - - - - [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Adgitien
NAME NAME
STREET ADDAESS STREET ADDRESS
oIy -§T-21p CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.2IP
MLE [ pelete TITLE O Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ip

12. ¢ hereby certity that the information supplied with this filing does ncl qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

sinaTure: W 4 A C./Z./ Mol s CACHD z/zs’/ob Us7-325-86:3C

SIGNATURE AND TYPED OR PRINTED NAME OF S!IGNING OFFICER OR BIRECTOR Data Daytima Phona o




