FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #P05000142715 07-14-2006 90026 045 ***150.00
. Eat ame
P.A/S.A. SOLUTIONS, INC.
Principal Place of Business Mailing Address
918 STALLION WAY 918 STALLION WAY 3.'-"‘.'
VALRICO, FL 33594 US VALRICO, FL 33594 LS 20 0 4 B 956 -
S v LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) plunber — Applied For
Eﬁ" /6 2 35 07 Not Appficable
Zip Country dp Country 5. Certificate of Status Desired 0 gesezesq S(rjedciiﬂonal
5. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registerad Agent
Name
BROWN, JAMES
918 STALLION WAY Street Address (P.O. Box Number is Not Acceplabie)
VALRICO, FL 33594
City FL | Zip Code

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

“SIGNATURE

- Signature, iyped o printed name of registered agent and sitle if applicable. {NOTE: Regislered Agent signature required when rinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ) Added 1o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME BROWN, JAMES NAME
STREET ADDRESS | 918 STALLION WAY STREET ADDRESS
CiTY-ST-2IP VALRICO, FL. 33594 CIFY-§T-21p
TITLE 8 3 pelete TLE O Crange [ Addition
NAME BROWN, SHARRON NAME
STREET ADORESS | 918 STALLION WAY STREET ADDRESS
CiTY-ST-21P VALRICO, FL 33594 CiTY-57-2P
ME [3 petete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiIy-ST-2p
TITLE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-5T-2IP
TIFLE O3 Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Cry-§1-2IP CITY-ST- 2P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-51-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or tryslke empowered 10 execute this 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 af glidress, with all other like empowered.
7oy 15/pé LIS U b5y

SIGNATURE: Bae Daytime Phons 4

A
EIF NAME OF SIGNING OFFICER OR DIRECTOR




