2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P97000073212 Secretary of State
1. Entity Name 05-01-2007 90007 017 ***150.00
REAL SOLUTIONS INC.
Principal Place of Business Mailing Address YUUV v - -
3680 ELLISRD 3680 ELLISRD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
S S e O AT
|S2s0 éQN\e:-\&N f 1923 Cameley & ‘
Suite, Apt. #, elc. I Suite, Apt. #, etc. I 04302007 Chg-P CR2E034 (12/06)
#( & State _(eg & State 4. FEI Number Applied For
MNWeas | Bl “+ N‘ﬁz(s . 65-0821868 Not Applicable
BE)C?OS Couniri —5—5% O\g Coulnlry 5 s. Certificate of Status Desired O ?ese ;quidn:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACE, JANICE E
368(5 ELLIS RD Streat Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL I Zip Code

3. The above mits this statement for the purpose of changing ils registered office of registered agent, ot both, in the State of Florida. | am familiar with, and accept

the ablig ions“oll_ registered agémt: q-l {
. o<
e F[os

SIGNATURE"Z E—— s,
Wd or printea name ol registereyf ngent and titke it applicable. {NCTE: Registerec¢ Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing A $5.00 May Be
Aftor May;J.'ZDOT Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T BTD: ! L1 Delele e ) [Rardne [ Addition
NAME MAOE JANICEE NAME Vrae . Jane z
STREET AUDRESS 3680 LLIS RD STREET ADDRESS s ’2\3 w"{
orv-stzp | FORT MYERS, FL 33905 P I e WS, PL 33A0E
Tme s A Delete TG Q, ) change [ Addiion
A BOTTORFF, EMORY " AR | _*j‘un.& 2
STREET ADDRESS | 3731 ARLINGTCON STREET STREET ADDRESS \5955 QF A E
orv-s-zp | FT. MYERS, FL 33901 oT-st. 26 forr  Myos 'b?ﬂo'i
TLE CHMB 1 Detete TITLE (LIS [@Change [ Addition
NAME MACE, KENNETH J NAME W2 | Y onnahn 3
STREET ADDRESS | 3605 ELLIS RD STHEET ADDRESS \‘5195 ww\r
omv-sT-zP | FORT MYERS, FL 33805 av-si-r | Goe DAys . | E TARANS
TTLE ] Detete TITLE ! O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 petete TILE . I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O velee TILE [J Change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certity that the information
indicated on this report or supplemenlal reporl i§ true and accurate and that my signalure shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the rece powered o execule lh|s feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach pringrey
SIGNATURE: e & Mace ook, “sefen
Date Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED W BIGNING OFFICER OR DIRECTOR




