2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P98000003475

4. Entity Name

SECOND STREET SOLUTIONS, INC.

Secretary of State

Principal Place of Business

1800 SECOND ST
STE 810
SARASOTA, FL 34236

Malling Address

1800 SECOND ST
STE 810
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

A GE Ot eTInr

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0828218 Nol Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Nama and Address of Current Reglstered Agent

PELLEGRINA, JR, THOMAS V,
1800 SECOND STREET
SUITE 810

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obiigations of registared agent.

SIGNATURE

Signaiure. lyped of prinked name of regislersd agenl and hie if applicable

[NOTE Ragsterad Agent signature requred whan reinslaling} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

16 QFFICERS AND DIRECTORS

TITLE VP

NAME HONICK, KENNARD R

STREET ADDRESS | 1800 SECOND ST #810
CITY-ST- 2P SARASOTA, FL 34238

l LOOO00T=539
04,/ c04/07-301

TINE P .

NAME PELLEGRINO, THOMAS V JR.
STREET ADDRESS | 1800 SECOND ST #810
CITY-ST- 2P SARASOTA, FL 34236

TME

NAME

SYREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

t:' .
44-015 150,00

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Florida Slatutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar cirector
of the corparation or the receiver or lrustee smpowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: /“\f oN

4_ [D ,n7

\_SIGNATURE AND TYFECTSR PRINTED uué@mun OFFICER OR DIRECTOR Dhs

Daylime Phone #

——



