2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 13, 2008 8:00 am

DOCUMENT #P07000072053 Secretary of State
1. Entity Name
CONNECTIVE SOLUTIONS, INC. (03-13-2008 90025 011 ***150.00
Principal Place of Business Mailing Address
146 ORANGE PLACE 146 ORANGE PLACE o -
MAITLAND, FL 32751 MAITLAND, FL 32751 T I
R A R IR IR R EMEI

Suite, Apt #, etc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number __|Applied For

o -0 S (] Not Appiicable
zp Country ap Cauntry S. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
—— o Narme c -
CORPORATION COMPANY OF ORLANDO : veerl B BLakeaven
300 S ORANGE AVE SUITE 1000 (JGH) Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL. 32801
' 14, O ~nGe. PLace_
. Ci Zip Cod
- Y Maruane FL | 3295

ntity submitsghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CueryL H . BULCCauren 3--0%

8. The above name

SIGNATURE :
Signature, lypu or pﬂrﬂut nama of registored agent and tide if applicabla. (NCR'!WSWM Agent Sigraturo requiree when renstating)
FILE NOWill FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. | . CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TE © ‘ [ elete TITLE (S _ [[] Change %Aduit‘mn
NAME _ NAME Cueev Ho. _&_ACK_&iEh
STREET ADDRESS STREET ADDAESS Yl Orm P -
CITY-ST-2P CITY-57-21P VYOS T\ 1D — 327 (l
1Y
TLE [ Detete e \ [ Crange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE O velete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS — _STREET ADDRESS — - . S
CITY-S1-2P CITY-§7-2
TITIE [ Delete TmLE [Jchange [ Adgdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2¢
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TALE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of ihe corporation or th}?eiv r trustes empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attacirhend with an gddressf with all othefige empowered.
3-11-0%€ HOT-S37 LA

su:NATun7 ,uh-maentm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR To— Date Dayima Phone &

SIGNATURE:




