FILED

2008 FOR PROFIT CORPORATICN May 01, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PG7000090435 02-14-2008 90013 002 ***150.00
1. Entily Namae

PRODUCT SOLUTIONS INC.

Principal Place of Business. Mailing Address .

1850 HIBISCUS STREET 1850 HIBISCUS STREET ‘

SARASOTA, FL 34239 SARASOTA, FL. 34239 660 09290

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass -

[666 Qpesmptovd Srl 16 S . -

Suite, Apt. #, elc. Suite, Apt. #, aic. 01112008 Chg-P CR2E034 (12/06)

City & State ity & State 4. FEl Number Applied For
Sanasorn + fnasera L Al - 075323 b Not Applicabie
8?:3- 39 Country 2 E}DA 2Q Country 5. Cerificate of Status Desied  [J 33-75 Addiional

6. Narme and Address of Current Registored Agant - 7. Name and Address of New Reg »d Agent . .
Name o [
GLARK, LAURIE A o treet Address(P.0. Box Number | eptable)
L1 re! O X Mu et IS
1850 HIBISCUS STREET FEE (00T Box Number s o aco

SARASOTA, FL 34239

T Snanasora FL | G55

8. The above named Elily submits this statement for the purposa of changing its registered office o regisiered agent, or both, in the State of Florica. 1 am tamitar with, accept

the obligations ofgbgistered agent. Z_ g C
SIGNATURE Y a" CQ'VJ' Avrre LAn U A/é /578
DATE

Sqitun, e oF Prnted nami of megs agat and i & 3 (NOTE Ragisumrso AQENt SIONELYE Hrduved whan reinstaiag)
. FILE NOWIIl FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD O Detere mME AlChange [ Addition
Nang CLARK, LAURIE A e 1666 pnump.:ron) Sr
STREEF ADCRESS | 1850 HIBISCUS STREET STREET ADDRESS -
ory-sr-z¢ | SARASOTA, FL 34239 CITY-ST-P 6;}34\5017;, L 6'-{3-,59
WRE D [ petess THE [BGrnge [ Adzition
WANE CLARK, MICHAEL F AME
STREET ADDRESS | 1850 HIBISCUS STREET STREET ADDRESS
CiTY-§7-29 SARASOTA, FL 342239 cY-S1-2e
e . . 0 Detere TME Odchange {7 Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
Y -ST-TP CiTy-S1- 1P ]
TME [ Deteta THLE [J Change [T Adgition
NANE . WAME ’
STREET ADDRESS STREET ADDRESS
ey-si-2p CITY.ST- 2P
e 7 eiets NiE O cmnge [} addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
orY-§1-p CITY-S1-2P
e O Deletz ME Ochange [ addition
NAME NAME .
STREET ADORESS . STREET ADDRESS
Y- ST.21P CiTy-SI1-2p

12. | hereby certify that the informalion supphied with this filing does not qualify for the examptions comzined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signaluro shall have he same legal eflect as f made under cath; Ihal | am an officer or director
ol 1ha corparation or the recelver or trustee empowered (0 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 if
changed, of on an anachmenl within agtdress, yoiph all other like empowered.

SIGNATURE: f——mﬂﬂgl- F Cmnu FHI-FE1-0%6 )

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytime Pro
A l2/0e ="
/ MO 4



