r e FILED

2007 FOR PROFIT CORPORATION Jun 22,2007 8:00 am

ANNUAL REPORT Secretary of State

06-22-2007 90077 001 ***160.00
PSWCN‘;JJ:AENT # P05000117405 06-22-2007 90077 002 *****5 00
ARCTIC SOLUTIONS, INC.
Principal Place of Business Mailing Address
521 SW113 AVE 5215W 113 AVE
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 BG u 1 97 D 9
PR T DR O ER RO
Suite, Apl. #, efc. Suite, Apl. #. elc 06082007 Chg-P CR2E034 (12/06)
City & Slala Cily & Slate 4, FEI Number Applied For
56-2528394 Not Applicable
Zip . Country Zip Country 5. Cortificate ol Slatus Cesired M E&Zgﬁf&mal

6. Name and Address of Current Registered Agent 7. Mame and Address of New Raegistered Agent

Name

WILSON, HENRY O
521 SW 113 AVE N Street Address (P.O. Box Numbaer is Not Acceptable)

PEMBROKE PINES, FL 33025

. City FL | Zip Code

8. The above namad entity submits this slatement far the purpose ¢f changing its registered office or registered ageanl, or both, in the State of Florida. ! am familiar with, and accept
lhe obligations of registerad agent. _

‘SIGNATURE

Signatura, tvped of pintad name of registorad agent and Lie  asolicable [NOTE [ stoned AGent Sginatuts reduirad when reifatalingh DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS J1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Delere TITLE [[1Change [ Addition
NAME WILSON, HENRY O NAME
STREET ADORESS | 521 SW 113 AVE STREET ADDRESS
Civy-ST-2IP PEMBROKE PINES, FL 33025 CiIY ST 2P
TIME [ Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-8T-21P CITY-5T-2IF
THLE O delete TITLE [JcChange  [J Addition
NAME NAME
STHLET ALDHESS STREET ADURESS
CITY-ST- 2P Ciy-ST-21P
TITLE O pelgte TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY ST-21P
TILE [J oetete e [J change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S8T-21P
TILE 1 pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ity ST-2IP

12. | hereby ceriily that the information supplied with this filing does not qualily for the exemptions contaned in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an citicer or director
of tha corporaticn or Ihe recaiver or l;‘r p arad 1o exécule Lhis report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Biock 111

changed. or on an attachmenl with all other like empowerad. [
SIGNATURE IN i ¥

[J £0 NAME OF SIGNING OFFICER OR DIRECTOR Dain

SIGNATURE:

Daytirne Fhone ®




