2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000163900

1. Entity Name
START TO FINISH SOLUTIONS, INC

Principal Place of Business

.1 Maiing Address i
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6. Namwm and Address of Current Registered Agent_

7. Name and Address of New Registered Agent
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6707 NW 73RD STREET
TAMARAC, FL 33321
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8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. i

SIGNATURE

Signature, typed or wmﬁw#wm agen and thle ¥ applicable.
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(NOTE: Regesteret Agent signature required when reinstating)
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FILE NOWI!I FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

TME P [ Detete TE CJcrange [ Addition
NAME ROBINSON, STACEY JOY N HAME

STREET ADDRESS | 6707 NW 73 STREET STREET ADDRESS

CITY-ST-ZP TAMARAC, FL 33321 CITY-ST-71P

TNtE CEO ﬂnelem TIME ¥ Change [ Addition
NAME ROBINSON, STACEY JOY N HAME

STREET ADDRESS | 6707 NW 73RD STREET STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS |~~~ - STREEF ADDRESS - - = ——
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1ITLE 7 Detete TME (3 change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS
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NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TME [ pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
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12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowered.
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