FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000000425 03-10-2005 90135 035 ***158.75

1. Entity Name

PREFERRED SOLUTIONS, INC,

.
5

F"fincipal Place of Business Mailing Address
%301 GULF SHORE DR ~SH-SANH-ROSA-EOURT-
NAPLES, FL 34108 LS ~E
——APEEORALPL—33004 . Uo—
e S VLR ARERGMOCHATRLA
16251 Dublin Curcle 7. 3
Suile, Apl. #, etc. %'UIZ%QDL #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State ity & Sta 4. FEI Number Applied For
ggré ﬁyers , Fl 65-0377344 Not Applicable
Zip Country %’%90 8 S gﬂtrv B. Certficate of Stats Desied  [§) gg-gga:’;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name  charlotte M Paul

PAUL, CHARLOTTE M

Sireet Address (P.O. Box Number is Not Acceptable)
T 16251 Dublin Ciyrcle #F204
A o €y Fort Myers FL | ERLIE!

8. The above name:
the dbligations

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-7-05

SIGNATURE - L
L SignaturB: Typed or printed name of registered agent and e if applicable. (NQTE: Registered Agent signalure required when rainsiating} DATE
) 4 )
" FILE‘NOW‘“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
S . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME 77y vT O pelete TTLE 3 change [ Addition
NAME TURNER, DEANA:C. NAME
STREET ADDRESS | 16251 DUBLIN CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 CiTy-5T-2IP
TILE P 3 oelete TITLE Kl Change [ Aadition
NAME PAUL, CHARLOTTE M NAME .
STREET ADDAESS 4-B-HH-SANTA-ROSA-COURT1E- STREET ADDRESS 16251 Dublin Circle F204
CAY-SI-IP B ARE-ESORA—F—33004— CITY-5T-2IP Fort Myers, F1 33908
TIILE [ Delete e O ghange [ Addition
NAME NANE
STREET ADDAESS | T - STREET ADDRESS |™  ~ - -
CIV-§T-IP CTY-57-2IF
TE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O deleto TILE CJchange  T_J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ’ B BT : . [ change [} Agdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-7% CITY-ST-ZiP T

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or mental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [ r or trustee empoybred to eygcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagtim #h an address, yith ati oth

ke empowered,
SIGNATURE: Znl /d##tlorre A Paor 3705 239-499-72%2

SIGNATURE AND TYPED OR PRINTED NAME OF EIGMN?‘)FFICER OR DIRECTOR Deytma Phone #




