FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000108175 04-17-2006 90334 021 ***150.00

1. Entity Name

PAGOSA SOLUTIONS, INC.

Principal Place of Business Maiting Address , qu U“ Juvw

322 E CENTRAL BLVD #703 322 E CENTRAL BLVD #1703 '

ORLANDO, FL 32801 ORLANDO, FL 32801

PR e LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02152006 Chg-P CR2E034 (11/05)
City & Staie City & State 4. FEJ Number . Applied For

,‘5.0 - 312 3 q 5 L’ 5 Not Applicable
Zip Couriry 2ip Country 5. Certificate of Status Desired O gi'ggqafséuona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SCUTH, LINDA H
322 E CENTRAL BLVD #703 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801

. City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regrsiered agant and tile if appicable. (NOTE: Regislered Agem signature required when rensiating) DATE
FILE NOWIN FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ pelete TITLE [ Change  [] Addition
NAME SOUTH, LINDAH NAME
STREET ADDRESS | 322 E CENTRAL BLVD #703 STREET ARDRESS
CIFY-ST- 2P ORLANDO, FL 32801 CITY-ST-2IP
TITLE 3 Detete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY=5T-21P
LE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE T Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-29 CITY-ST-2IP

12. | hercby certify that the information supplied with 1his filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesed 0 execute his report 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 ad s,wiph all other like empowered.
SIGNATURE: % 5%:// 06 Y9751/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




