07 FOR PROFIT CORPORATION FILED
2007 FO ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P06000109996 ecretary of State
1. Entity Name 04-26-2007 90185 034 ***150.00
FLOOD PLAIN SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address -
7314 NW 46TH STREET 7314 NW 46TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
e TSR R IEEERNE MR TR
Suite, Apt. #,etc. Suite, Apt. #, etc. 01032007 Chg-P- CR2E034 {12/06) -
City & State City & State 4. FEI Number Applied For
QO - S_("\ aa‘—i é? 8 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [ E;.R’fq Aadlional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent

Name

HAMILTON, GUY R

3035 MATILDA STREET Street Address (P.Q. Box Nurnber is Not Acceptable}

MIAMI, FL 33133

City FL | Zip Code

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 of registered agenrt.

SIGNATURE
. Signature, typed or printed name of registered agent and titie ¥ applicable. (MOTE: Registered Agent signalure required whan reinsiating} DATE
- -- FILE'NOW!! PEE IS $150.00 9. Election Camgaign Financing $5_0_0_ May Be } o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O pelele TINE [J Change [ Acdition
NAME SHEAFFER, JOHN NAME
STREET ADDAESS | 821 N. CARLTON AVE STREET ADDRESS
CITY-ST- 2P WHEATON, IL 60187 CIFY-57-2iP
TITLE CEQ O petesn TITLE {1 Crange [ Addition
NAME HAMILTON, GUY R NAME
STREET ADDRESS | 3035 MATILDA STREET STAEET ADDAESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TLE O delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CHY-5T-2IP
TITLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S$T-218
TITE O delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY- §1-2IP

12. ! hereby certify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal 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 director
of the corporalion or the rpeg stee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 o Block 11 if

address, with all other like empowered.
({-95- 02 -39 292 7

FURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #




