2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCHMENT # P96000064811 Apr 27,2007 08:00 Al
1. Enly Namo Secretary of State
COMMUNITY SOLUTIONS, INC,
Principal Place of Business Mailing Address
823 GRANVILLE DRIVE 823 GRANVILLE DRIVE
R | | \SSINTER o ”ll“ll’”l ‘IHI l““ ||”’||H“|m II“I I““ MI‘ m" ﬂm “I‘m “ ‘IIJ
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Address

Suito, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/06)

City & Sialo City & State 4. FEI Number _ Appliod For

59-3403030 Not Applicable
Zip Country Zip Country 5. Cortilicale of Stalus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant

Name

DICK, MICHAEL T

823 GRANVILLE DR Strecl Addross {P.Q Box Numober is Nol Accoplabio)

WINTER PARK FL 32789

City FL Zip Codo

8. The above named enlity submits this statement for the purposa of changing ils registered offica or registered agent, or bath, in the Stato of Florida. | am familiar with, and accepl
the obligalicns of regisicred agent

Y

SIGNATURE
Sgrature, yped or pnnted name of regislered ogenl and litle © 2ophcable. {NOTE: Ragstered Ageni signalure recured wnan reingaling) DATE
FILE NOW!I FEE IS $150.00 9. Eloclion Campaign Financing $5.00 may 8o
- After May 1, 2007 Fea Will Be §550.00 - .« Trust Fund Contnbution. [ Added (o Fees

Make Check Payable to Florida Department of State ) .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PO O oelete 3 [Jchenge [ Addition
NAME DICK, MICHAEL T NAME
sIReET ADDREss | 823 GRANVILLE DRIVE STREET ADDRESS 00000737141
crv-si-zp | WINTER PARK FL 32769 CIY-$T-2p 05/11/07~-80015-017 150,00
TITLE [ potate TIILE, ' [J Change [ Addilion |
NAME ’ NAME
SIREET ADDRESS SIREFT ANDRESS
CIY-S1-2tP CITY-S1-71P
TLE [ Delele W THLE (D changz [ Addiiion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-st-2p -- CITY.of-21n - S - - . - - —- --
TINE [ Detete TIE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$1- 2P CITY-S1- ZIP
TnEe [ petete Tme [Jchange  [J Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CiTY-SI-2IP CITY-81- 1P
il [ peiete TIEE [ charge [ Addiuan
NAME HAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-ST-2IP

12. | horeby cerlify that tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further cenlify that the information
indicated on this report or supplamental !'rl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracior

of Ihe corparation or the receiver or i mpowered lo exg ute this repgar as required by Chapter 807, Florida Statules, and thal my name appears i Block 10 or Block 11

il changed, or on an atlachment wilf ) L{Q ?_
(25107 <yy-9e4C

Dayttne Przfia »

SIGNATURE:




