2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000126943

1. Entity Name

PROGRAM-MIC SOLUTIONS, INC.

Principal Place of Business

1302 BONEFISH COURT
FORT PIERCE, FL 34949

Mailing Address

1302 BONEFISH COURT
FORT PIERCE, FL 34949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, eic.

FILED
Jun 19, 2006 8:00 am
Secretary of State

06-19-2006 90001 027 ***150.00

AVIUVUY L oa

MR

06132006 Chg-P CR2E034 (11/05}
City & State City & State 4, Number Applied For
~-3600 4Y 2 Not Applicable
- 7 —
Zp Country ? Country 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOLTMAN, DAMARA
1302 BONEFISH COURT
FORT PIERCE, FL 34949

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

submits this statement jor the purpose of changing its registered office or registered agent, or both. in the State of Elorida. | am familiar with, and accept

NOTE: Regislered Agant signalur® required when reinstaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

FILE ROW!l! FEE 1S $150.00

. In accordance with s. 607.193(2)(b), F.S., the
= Due by September 6, 2006

corporation gdid not receive the prior nctica.

10. - OFFICERS AND DIRECTORS 1. ~, __ADD{TIONS/CHANGES T OFRCERSAND DIRECTORS IN 11

TmLe e MQS 14 el f%/ D / .. O Change y:\ddilion
NAME NAME .
$TREET ADDAESS = . ] 3 ’ STREET ADIRESS fo At ﬁf‘ (L‘LO { 7_/71 an

BT awsw | 1303 Podetesss CF FTPIEL
ju: ’ H 01 pee JaT: ’ T A I Ol Change L] Addition
NAME - NAME F - 3 11/ ?[/ a

STREET ADDRE _/é ( put wn wde & }f) STREET ADDRESS

N Bl V. ﬁ CIrY-ST-2P

TILE [ Delee TITLE [ Change [T Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20 CITY-ST-2P

TILE [J Delete TITLE [ Crange [ Adaition
NAME NAME :

STREET ADDRESS STREET ADDRESS

V- 5121 CITY-5T-2P

TITLE O Delete TITLE []) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S5T-21P

12. ! hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or Supplemental report is true and accpraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jaustee empowered 10 exgoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment wit address, with all otheglikg' empowereq.
SIGNATURE: s~ Dirnasa Aé (fnaq 4;/5/0& 077%;4'@0 =S¥

snemfns AND TYPED OR PRINTED MAME DF SKINING OFFICER OR DIRECTOR 4 Date




