FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT # P05000077942 STl 07-11-2006 90016 037 ***550.00

1. Entity Name

TERMINAL SOLUTIONS INC.

Principal Place of Businass Mailing Address . GUuIuLL
204 37TH AVE NORTH #173 204 37TH AVE NORTH #173 .
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
R RE D
2. Principal Place of Business 3. Mailing Addrgss P i ' !
SAME Sh mE
Suite, Apt. #, atc. ﬁ S Suite, Apt. #, etc. ’q Jﬂ 05042006 Chg-P CR2E034 (11/05)
Cvesee  fFIZOUT Cyssue  AFBoO T T 3. FE! Number Applied For
S-a581 tl K3 (8] Not Applicabie
Zip Country Zip Country : $8.75 Additional
8. Caificate of Status Desired [} Feo red
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. GREGOIRE, ALFRED -
‘1”204 377H AVE NORTH #4173 Street Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE.
Sigradure, typed o printad name of negistered agant gnd tite X appicabla. {NOTE: Ragisiared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HWRE DP [ pekets TME [CIchange [ Addition
NAME GREGOIRE, ALFRED NAME
STREET ADDRESS | 204 37TH AVE NORTH #173 STREET ADDRESS
Cry-ST-ZP ST PETERSBURG, FL 33704 CITY- ST-2IP ]
TME 1 Delete TME I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TaLE 3 Delete e [J Change [ Acdition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST-2IP CTY-ST-21P
TmE 1 petete TIME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CATY-ST-2IP
TME {3 Deiete TIMLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ciy-s1-ap
ME [ Delets TLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CY-ST-ZIP
12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the recaver or rustee empowered lo executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. I7
SIGNATURE: LIERED BREGr r:  &/4/0C
OFRCER OR Oate Darytime Prere #

227~ LEe-O610



