2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P05000136514

1. Entity Name

SOLUTIONS THRU CONCEPTS, INC.

04-13-2006 90314 009 ***150.00

Principal Placa of Businass

1203 LARKIN ROAD
SPRING HILL, FL 34608

Mailing Address

1203 LARKIN ROAD
SPRING HILL, FL 34608

G U RNATR DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

AL -0 ’a 8 '*/ i 2\ Not Applicable
i Country & Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name -~

STERLEIN, ROSMARIE  (wrong Spetting) ROSEMARIE STERLEIN

1203 LARKIN RQAD Stresl Address (P.Q. Box Number is Not Acceplabls)

SPRING HILL, FL. 34608

"

N - City

v

FL | Zip Code

8. The above named entily submils this statemaent for the purpose of changing its registered office or registered agant, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

OATE

agem and tiie INCTE Regmtered Agent signaiwe required when reinsiabing)

Signziure, yped o piinted name of

0

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inam:ing ss.oo May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added 10 Fees
0. - Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = P . O pelete THRE {Jchange [ Addition
NAME STERLEIN, LOUIS NAME
STREET ADDRESS | 1203 LARKIN ROAD STREET ADGRESS
arr-s1-0 | SPRING:HILL, FL 34608 Ciy-St-2p
HILE S O Delele ITLE [ Change (] Aodilion
HAME STERLEIN, ROSEMARIE NAME
STREET ADDRESS | 1203 LARKIN ROAD STREET ADORESS
CITY-51- 2P SPRING HILL, FL 34608 CITY-S1-2P
e O petste WL [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-S1-21P
TIMLE T Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-57-7IP CiTY-ST-2IP
TLE ] Delete TITLE [ Crange  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
TITLE [T pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-51-71P CIFY-S§1-2P

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this repon of supplementat report is irue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my namae appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, witell other ke empowered.
sionsrone, T d Colee  Presigiur i
Ji

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T2 L& ~F7 3

Daytare Phone #

o ,p
oS [7ERETRE



