, - - 2007 FOR PROFIT CORPORATION FILED
-t ANNUAL REPORTY Jan 11, 2007 08:00 AM

~Secretary of State

)

DOCUMENT # P05000077942
?!:' II“SR:%§OLUTEONS iNC.

Principsl Placs of Business Mailing Adidress
204 37TH AVE NORTH #173 204 37TH AVE HORTH #173
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704

G RAE

01082007 Mo Chg-P CR2ZEQ3 {11405}

DO NOT WRITE IN THIS SPACE =Ty AEpa T

58-2516340 Not Applicabie
5. Centificate of Status Desired [ g-gm{:ﬂml

&, Name and Address of Cument Reglstered Agent ]
S ST e NORTH #173 DO NOT WRITE
STPETERSBURG, FL 30704 IN THIS SPACE

3. The ahove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

BIGKATURE -
Signaturm,

Typed oF printed Sl Of reGiravad a0CAR A% B8 ¥ appticatis. (NCVTE: Angistorsd Agert Signatws raguied witan neinstating) DATE
$. Elsction Campaign Fnancing $5.00 May 5o
“”l'.!: g?mm“ F;.‘.';a:& 'ggso_m Trugt Fund Condribution. {J  AddedtoFees
10. OFFICERS AND DIRECTORS E ]
TITLE oP
HAME BREGOIRE, ALFRED

STET MIRESS | 204 37TH AVE NORTH #173

hq?;f[ﬁif ST PETERSBURG, FL 33704 .

e . UDOn0Sea7ig

vl 01/12/07~80007-023 150. 08
STREET ADDAESS
oHY-5T- 2P

iiscand I DO NOT WRITE
e IN THIS SPACE

HAME

STREET ADDRESS

CiTY-SF-2P

E

HAME

STREET ADDRESS

CIFY-ST-21P

ARE

NAME

STREET ADGRESS

CAY-57-2P .

12. ) hareby m{gm tha informaticn supplied with this ﬁfi{? does not qualify for the exemptions contained in Chapter 119, Florida Statdes. 1 further certify that the inforration
indicatad cn this report or supplamantal report i trua and accurale and that my signature shalf have the same legal eHfect a3 if made under oath; that | am an officer or director

of the corporation or the recgiver or rusies smpowered fo axecule this report &% required by Chapter 807, Florida Siatutes; and thaf my name appears in Block 10 or Blogk 114
changed, or on an alachment with an address, with all other ke ampomprgdd. 4

SIGNATURE: __<¢ ) / / 7 /gm7 72?%%6;:06:’8

TYPED NAME GNING GFFICER OR DIRECTOR




