FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P068000017936 ' 01-19-2007 90038 038 ***150.00

1. Entity Name

NEW SOLUTIONS PRODUCTS, INC.

Principal Place of Business Mailing Address O%%a
1130 CLEVELAND STREET 1130 CLEVELAND STREET i OO
SUITE 210 SUITE 210
CLEARWATER, FL 33755 S CLEARWATER, FL 33755 US
R P [ A O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number. Applied For
- L{&(OZ [ (Q(O Not Applicable
Zip Countty Zip Couniry 5. Cenjificale of Status Desired d Eeae.;esqg:’ed;mnal
6. Namae and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
Name
SINGER, DAVID
1130 CLEVELAND STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 210
CLEARWATER, FL 33755
City FL ] Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of fegisiered agant ana i i applicable. (NOTE. Registered Agent SIGnalure FeGured when 1einstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 03 AcdedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D,P 3 pelete TLE [Jchange [ Addition
NAME SINGER, DAVID HAME
STREET ADDRESS | 1130 CLEVELAND STREET, SUITE 210 STREET ADDRESS
CITY-§1-ZP CLEARWATER, FL 33755 OTY-ST- 1P
THILE 1 Delete TMLe Dichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST. 2P
ME_ O delete WLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ME 3 Detere TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2IP
TMLE [ Delete TITLE [ Chenge [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZiP
TILE [ pelete WILE [l Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repon is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan s, Wit & empowered.

SIGNATURE: Chad Carts Jan J. 5 ) Tl Y3-7F

WORE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




