2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000145092 Secretary of State
1. Entity NAme -
= * 05-05-2006 90157 041 ***150.00
CORE DEVELOPMENT SOLUTIONS INC -
Principa! Place of Business Mailing Address
500 N WILLOW AVE 500 N WILLOW AVE ’ o
SUITE 101 SWUHTE 101
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. stc. Suite, Apt. #, ele. tst MOORE CR2E034 (10/05)
Cily & Slate City & Stale 4. FEI Number Apphed For
A0 - 5&,‘} 2-‘!(1(0 Noi Applicable
Zip Couniry op Couniry 5. Cenificate of Status Desred [l geae'g?ql'z?:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, CAROLYN - ,
500 N W”_LOW AVE Sueet Address (P.O Box Number is Not Acceptable)

SUITE 101
TAMPA FL 33606

City FL ‘ Zip Code

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. ftyped o1 pratcd narne of regstered agent ana Liie d appicatda [NOTE Rogisisren Agenl aipnalute reauiad when ichstalng) DATE
"1 FILE NOW!!! FEE IS $150.00 . - )
bt - 9. Election Campaign Financing $5.00 may Be
. After'May t, 2006 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
‘Make pheck Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THHLE FD ([ tetete e [ Change [ Addition
NAME WILKINSON, CAROLYN HAME

STREET ANNRESS (2402 BRISTOL AVE STREET ADDRESS

CITY-ST-Z2IP TAMPA FL 33609 CITY-S7-21P

TILE O velete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TITLE 1 velete TTLE [ Change [ Addition
Mape NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE 3 Delete e [J Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TITLE O petete TITLE [TJchange  [J Actdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CATY-ST-2IP

HILE 0 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF AGDRESS

CITY-ST-21P CITY-$T-7P

12. | hereby cerily that the information supphed with itus filing does nol Gualify for the exemplions contained in Section 119, Ficrida Stawuies. | further cenify thal the informaton
indicated on this report or supplemental report is trug and accuraie and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
ot the corporaiion or the receiver or Irusiee empowered lo execule this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

fi changed, or on an attachment with an adaress. with all other like empowered.
SIGNATURE: /ﬁ/{/ (e on L// 20/0l §73 251 5770

Méﬁnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayrme Phone ¥




