FILED
2008 FOR PROFIT CORPORATION - Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000060873 & 01-22-2008 90063 036 ***150.00

1. Entity Name
ACCESSIBILITY SOLUTIONS, INC.

L.-

Principal Place of Business Mailing Address
2066 THOMASVILLE ROAD 2066 THOMASVILLE ROAD
TALLAHASSEE, FL. 32308 TALLAHASSEE, FL 32308
R A 0 MO RI A
S0 13 (). Tharpe Jb. PosF &) Tharpe Jt.
Suite, Apt. ¥, etc. v Suite, Apl. #, etc. / 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
- sSee., I-L 7% //g;/.dg;‘cgl, FL 59-3459169 Not Appicable
Zip Country Zip S Lountry o ) $8.75 additional
Fa30 3 \?2303 s 5. Certificate of Status Desired O Fee Requiredl one

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETTIT, JOHN H

2077 OX BOTTOM RD. Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name ol registered agent and litle it agplicable (NDTE: Regisierea Agenl signatuta ranuirgd when reinsiating) DATE
EILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TITLE O change [ Addilion
NAME PETTIT, JOHN H NAME
STAEET ADDAESS | 2077 OX BOTTOM MANOR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-$T-2IP
TILE D 3 Delete TITLE D RThange [ Addition
N KEPLER, JOHN e kepter, Tohn 5
STREET ADDRESS | 2066 THOMASVILLE ROAD STREET ADORESS. | (FO £ 3 4J. '#)a,qo& treef
orv-sr-zp | TALLAHASSEE, FL 32308 o-stap =T fla hasae ¢, Fl
TITLE . B O Delete TITLE . [ Change (] Addition
NAME ’ NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE ] Crange [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-ZP_ e - CITY-ST-7IP
TITLE 1 Dedere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TTLE 3 Delete TITLE [ Change  [] Addsion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZiP TITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { tunther certity that the information
indicated on this report or 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 receivey or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenpth an ad \ all other like empowered.

OFFICER OR-OIRECTOR Date Daytima Phone #




