2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000145092 Mar 16, 2007 08:00 A
1. Enbkily Name
CORE DEVELOPMENT SOLUTIONS INC Secretary Of State
Principal Place of Busmoss Mailing Addross
500 N WILLOW AVE 500 N WILLOW AVE
SUITE 101 SUITE 101
TAMPA FL 33606 TAMPA Fl. 33606
£ : IR AT AAERAM
2. Principal Place of Businoss - No F.O, Box # 3, Mailing Address
Suite, Apl. 4, elc. Suite, Apl. #, alc. 15t MDOORE CRZE034 (10[06)
City & Slalo Cily & Slate 4. FEI Number Applied For
20-3692666 Not Applicanlo
Zip Country Ze Couniry 5. Cerlificate of Slalus Desired O Ei'gsqlﬁ?:;“mm
6. Name and Address of Current Reglisterad Agent 7. Name anél Address of New Reglstered Agent
Namo
WILKINSON, CAROLYN V$
500 N WILLOW AVE Stireel Address (P.O. Box Numbor 1s Net Aceeplablo)
SUITE 101
TAMPA FL 33606
City FL Zip Code

8. The above namogd anlily submils this statemonl for Iho purpose of changing ilg ragisterod clfico of regislered agenl. or bolh, in he State of Fiorida. | am familiar with, and accopl

the obligaticns glliegisterad agent.
— 3//2/07

g, fyped ot prniec namo o 1egstersd agen and e % apphcable {NCTE. Ragstered Agent SIGNalute requred whan renslanng) oAt F

SIGNATURE

. w - FILE'NOWIN FEE IS $15000° . : *, 8. Election Campaign Financi
k A e gnFinancing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00. < Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11

I PD 3 celete Tt [ Change [ Addition
NAM! WILKINSON, CAROLYN NAMI: N
SINETADDREss | 2402 BRISTOL AVE SIRTET ADDRESS 0a/2T407-20042-024 150,00

CITY-SI-2IP TAMPA FL 33609 CIY-§i-2Ip !
nir [ Delete Ty [ Change  [] Addifion
NAME. NAMT

SIN 17 ADDRE5S SIRECT AU S8

ITY-S1- 2P clIY-s)- 2P

nnr [ pelete TIRIE O change [ Addition
NAMF KART

SIRELT ADDRESS STRLLT ADDRESS

CIY-8170 CITY-§)- 7P .

e (] pelete Tnr [ Change ] Aadilion
NAME. NAMI

ST T ADDRI $5 STRLCT ADIFESS

CHY-51-2IP cIny-S1- 2P

[1HI [ petere e [ cnange ] Addition
NAML. NAME

SIM I T ADDRESS SIFI | ADDAI S

Ciy-s1.2e CITY-81-2p

THIL O pelele il . ] change [ Addition
NAMI NAME

STRLLT ADDRFSS STREET ADDR S5

CHY-5T-7IP Clly-$1-7IP

12. [ hereby cerlily thal the informalion suppliod with this filing does not qualify for the exemptions containod in Section 119, Florida Slatules. | furthor corlify that the information
indicatod on this roport or suppiomental roport is truo and accurate and that my signaturo shail have the same legal effect as if mado undar oath; that | am an officer or diroctor
ol the corporalicn or tho recgiver or trustoo ompowored o oxecule this reperl as required by Chapler 607, Flerida Statutos: and Ihat my nama appoars in Block 10 or Bleck 11
if changed, or on an allacrﬁe t with an address, with all olher like empoworad.

LN goue— 3 Jefe7

SWAHIM WD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daytra Piane #

SIGNATURE:




