- FILED

Apr 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION ;
ANNUAL REPORT ¥ ecretary of State

03-29-2007 90029 036 ***150.00
DOCUMENT # P06000031007
1. Entity Name
INDEPENDENT SERVICE SOLUTIONS INC.
Principal Place of Business Mailing Addrass G B 0 0 9 2 ;1 7
24300 BOBWHITE CT. 24300 BOBWHITE CT.
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 o
R oS [T AR DO A
Suile, Apl. #, etc. Suite. Apt. ¥, etc. 02272007  Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
ﬂﬁ "44053 3'1 ot Applicatie
Zp Country Z» Country 3. Certificate of Sialus Desited I ?ngqm'ma'
6. Nams and Address of ;:urr'nl Registarad Aqom. 7. Nams and Address of New Registered Agent
. Name
BECKNER,KIMR .
24300 BOBWH ITE CT. Street Address (P.0. Box Number is Not Acceptable}
LAND O LAKES, FL 34639
City F Ll Zip Code

8. The abeve named enfity submits this stalemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florikia. | am lamiliar with, and accept
the obilgations of ragisterad agent.

SIGNATURE

. .  ypid Df DHG Tame Of regebered agrd and trie f {NOTE Regrersd AQent s gnahie requicen when renuning) DATE

: FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 May e

" After May 1, 2007 Fee will be $550.00 Trus1 Fund Contibution. a Added to Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ME P [ Delaie WLE O Crange [ Angition
NAME BECKNER, KIM R NAME

STREET ADORESS | 24300 BOBWHITE CT. STREET ADORESS

CImY-S¥.2P LAND O LAKES, FL 34639 Cy-ST-2F

me O Detete e [2Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST-TP CirY-ST-2P

mILE 32 Delete e [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDHESS

Civ-37-2P SHY-5T-IP

e [2 Delete TLE O change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

Y- 5T-2P Ty -§1-Z7

MLE [ Delere e [ Change [ Addition
NAME NAME

STREEY ADLRTSS STREET ACDRESS

CiTY-ST-2F oy -ST-2P

iLE ) ekete TITLE O Change  [7 Aodition
NAME NAME

SIREED ADORLES SIREET ADDRESS

CY-51-3P Ty -SF-2P

12. ! hereby certity that ihe information supplied with nis liling oaes not qualify for the exemplions contained in Chapler 119, Florida Staites. | further certity that the informatian
indicatéd on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as it made under path: that | am an oHicer or director
o the corparation o the racaiver or trusiee empowered 10 axecute (his report as requred by Chapler 607, Florida Siaiutes: and that my rame appears in Block 10 or Block 11 il
changed, of on an altachment with an address, with all ather I'ke empowerad.

SIGNATURE: _ A~ £ . BRI —— 3l26lo7 3% 00

DKINATURE AND TYPED OR MRUNTED NAME OF SIGNING OFFICER O DHIRECT DR Date Dayume Prooe #




