FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000093046 ‘ 04-27-2007 90215 002 ***150.00

1. Entity Name
PALM BEACH SOLUTIONS, INC.

Principal Place of Business Mailing Address : q 0 n 8 G 893
WORTH AVENUE WORTH AVENUE ‘
PO BOX 2021 PO BOX 2021
PALM BEACH, FL 33480 PALM BEACH, FL 33480
R P ST W AR OAETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Hpplied F
\{ Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O ?g};g’q SE::,“O“E'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agem
Name
CHAPMAN, DON E
325 CLEMATIS STREET SUITE 173 Street Address {P.O. Box Number is Not Acceptate)
WEST PALM BEACH, FL 33401
City F L Zip Code

8. The above named entity submils this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and ac«
the obligations of registered agent.

SIGNATURE :
Slg@wra. typed or printed nama of registered agent and litle if applicable. {NOTE: Rogistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange [ Ad
NAME CHAPMAN, DON E NAME
STREET ADDRESS | WORTH AVENUE PO BOX 2021 STAEET ADDRESS
CITY-ST-2IP PALM BEACH| FL. 33480 CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-5T-2IP
TITLE [ Delete THLE [J Change  [JAd
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [Jad
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TITLE [ Detete TITLE {JcChange [ Ad
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O pelate TILE [JcChange [JAd
NAME NAME
STAEET ADDRESS STREET ADORESS
iy -81-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exermptions contained in Chapter 118, Florida Statutes. | further certify thal the informati
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with an address, with all other like empowered. 6‘&’ /_-

SIGNATURE:




