2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P96000087003

1. Entity Name

ADVAL SOLUTIONS, INC.

04-25-2007 90200 012 ***150.00

Principal Place of Business

12734 KENWOOD LANE
SUITE 32
FORT MYERS, FL 33907

Mailing Address

12734 KENWOOD LANE
SUITE 32
FORT MYERS, FL 33907

Q0818%

A

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

£150_DIAMON)) CENTRE COURT |4iSo DIAMONY CENTKE (DURT
< J‘;’_‘;*E‘“P";beg- / < 2;"}?2"" j 5“; ; 04182007  Chg-P CR2E034 (12/06)

’City & Staie Cily & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYCKS , Ft 65-0706460 Nol Appicatie
3%?@ s} COUW&A 32%7/‘; Coun&y‘SA' 5. Certificate of Status Desired O gi':iﬁ:’:;ﬁo"al

6, Name and Address of Current Registerad Agent

7. Name and Address of New Registerod Agant

BLACKWOOD, ALICE R
12734 KENWOQD LANE
SUITE 32

FORT MYERS, FL 33807

Plrcewoop, Auce R.

125 T 05 CA R TR

SQITE joo )

EoRr myers FL | 2592

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

918 o7

— . Habuws? griee R BLackwood PRESIDENT

~ Signature, typed ar printed name &f registered apent and ke if appkcable {NOTE Registeted Agent signature required when reinstating) DATE’
T .
", ‘FILE NOWII! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 may Be

. Aftfer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

b i - -

10, .7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

miE - | PvsT ) b O Delete TITLE PVST W’Change [T Addition
NAME BLACKWOOD, ALICE.R NANE Buackwoob , Auce R.

STREET ADDRESS | 12734 KENWOOD LAKE, SUITE 32 sTeeTADoRess |y 50 DIAMOMD CeENTRE COURT, s41re 100/
cov-s1-z2P | FORT MYERS, FL. 33807 ew-si-w |\ FpRT MYEKRS LEL 3391

TTLE T Delele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CAY-§1-2iP CiTY-S1-27

TITLE 7 Delete TIILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CHY-ST-2P
TITLE ] Delete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-2P
TLE ] Delete TE O change  {7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1-21P CY-ST-2P
TILE 1 Delete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP GilY-ST- 2P

12. 1 hereby certily thal the information supplied wilh this filing does nol qualify for the exemplions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as # made under oath; that | am an officer or director
of the carparation or the receiver or trusiee empowered 10 exacuta this report as required by Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: (e, %W Alice K. BLAKwWo op

(339) 378 -2)33

Y/18/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




