FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

' ANNUAL REPORT Secretary of State

1. Entity Name
M. S. R. SOLUTIONS, INC.
Principa! Place of Business Mailing Address o ““ 1v0 Juv
4422 SINTINA COURT. 4422 SINTINA CCGURT o Q )
VENICE, FL 34293  US VENICE, FL 34293 US
T s AT R TN
Sulte. Apt. #. ot Suile. Ap. &, elc. 02102006  Chg-P CR2EQ34 (11/05)
City & State . City & State 4. FEI Number Applied For
E 20-3971142 Not Appicable
- @ ) Cf-)'({mw o Couniry 5. Certificate of Status Desired 0 EBBG. ;esq::‘rj:(;“mal

BN

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Name
"ADDISON, MICHAEL C Benedetto M. Fosco
N Street Address (P.Q. Box Numbep is Not Acceptable)
400 N. TAMPA ST. 3151(28 Sintina Court

SUITE 1100

',TAMPA, FL 33602

Ci [
N - Venice FL I Zf4°d893

8. The above named entity submits 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 ot reglslered agent.

SIGNATURE J4 4, ﬁ:«) //2‘4"“ 2/13/0&

Signatura, typed or prinied namaol luqv-sumd BM and itle i ap?{ {NOTE: Registerad Agent signate required when rainstating) DATE
7
~FILE'NOW!!!"FEE IS $150.00 " —9..Etection Campaign Financing “$5:00 MayBe | . e -,
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HLE PSTD [ pelete TLE [ change  [1 Addition
NAME FOSCQ, BENEDETTO M NAME
STREET ADDAESS | 4422 SINTINA COURT STREET ADDRESS
CITY-31-21P VENICE, FL 34293 : CITY-S1-2IP .
TITLE O Detete TITLE . [ Change  [J Additien
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P CITY-S1-21P
mE . O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME - - NAME
§TREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TTLE 3 oetete TIME [ change [ Addilien
NAME T NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P & CITY-ST-2IP
TITLE ’ O Delete TTLE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP

12. i hereby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address. with gl other iilke empowered.

Beoveperro M. Fosco z-ﬁ?/aé 239-6 7/-0t6¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Phona ¥

SIGNATURE:




