2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2008 8:00 am

DOCUMENT # P96000100705 ecretary of State
1. Entity Name 04-10-2008 90019 011 ***150.00
GREAT SCLUTIONS INC.

Princi;_)al Place of Business Maiiing {\ddress P

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’I“nmnmmlmmummmlm ImmH }[;

508 Reqgorxya w;\:\) 508 Reaqatto Do

- ] - =)
Suite, Apt. #, elC” Suite, Apt. #, elc. ) 03282008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
BReocyTor FL Repcenran) L 59-3414834 Not Appicabie
Zip Couniry Zip Country . . 8.75 Addttional
It .1 us A 3‘_{ 20 g U S .6. 5. Certificate of Status Desired [} I§ae Required~ -
6. Name and Address of Current Registergd Agent 7. Name and Addreas of New Registered Agent
Name
WEGENER, KARL A
%ﬁm Street Address (P.O. Box Number is Not Acceplable)
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, typed or printed name of regia—red agens and iitle it applicable. (NOTE. Ragisterad Agac signanums requirad when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS T Delete TMLE [ScChange  [] Addition
NAME WEGENER, KARL A NAME
SIREET ADDRESS | 1271 SE 5TH AVE STREET ADDRESS
CIfy-s7-2p POMPANO BEACH, FL 33060 Y- 51-2IP
TLE VPT [ pelete TLE [ Change [ Addition
NAME WEGENER, BARBARA V NAME
STREET ADDRESS | 1271 SE 5TH AVE STREET ADDRESS
CrTY-5T-2P POMPANQ BEACH, FI. 33060 Ciry-sT1-2IP
THIE - [ Detete TRE - [JCange {7 Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-21P
TME 7 oelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CIFY-S7-2p CIy-ST-2IP
TMLE 1 Delete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TTLE T pelele TITLE [JChange [ Addition
NANE NAME
STREET AIXRESS STREET ADDAESS
CiTY-ST-2¢ CIry-ST-Zie

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repor o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver o irustee empowered 10 execule this report as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 111
changed, or gn an attac! t with an address, with@il other fike smpowered.

SIGNATURE: e\ Q0 L e/wu// ml MWEGENER. B-DLs—os 954-882-4362

mmmmmmmfmmmcﬂ Oaytna Phone #




