2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOC LjMENT # P98000005401

1. Entity Name

FLORIDA TAX SOLUTIONS INC.

FILED

- Apr 10,2006 08:00 AM

Secretary of State

Princigal Place of Business Mafing Address

1485 ROSETREE COURT

1485 RQSETREE COURT

CLEARWATER FL 33784 CLEARWATER FL 33764
2. Pnnoipal Place of Business 3. Maiing Adaress
| Suite, Apt. I, etc, T Suite, Apt. #, lo. {st MOORE CR2EG34 (10/05)
City & State City & State 4. FE Numbeq . - Apphad For
59-3484960 H——Nm Fr
. o R . I L | Not Applicac
Zip Countey aip Country 1 $8.75 Adoivona

5. Certificate of Stawus Dasired :
Fea Required

PEARSON, WILLIAM R
1485 ROSETREE CQURT
CLEARWATER FL 33764

Name

7. Name and Address of New Registered Agent

Sirest Address {P.0. Box Number is Not Accegptable}

Ciy

lhe obhgations of registered agent.

SIGNATURLC

' FL [ Zip Cods

8. The ab;v-éyr’ramed entlty submits this statement far the purpose of changing its registered off_fée_o} r'égAi'sités;ad agent, or both"ia the State of Ficrida. _l am familiar with, and ac..x:-;".r,

Sigivalure yped ot prntei ame ol regsterad ageni and Wip § 2ApphcaDie

INGTE Regstored AQem signaium st when rensialng

DATE

FILE NOW!!! FEE S $15000 . .,
After May 1, 2006 Fee Will Be $550.00, , .
Make Check Payable ip Florida Depariment of State .

$5.00 May ¢
Added to Feas

8. Election Campaign FFinrancing
Yrust Fund Coninbution [

CFFICERS AND DIRECTORS

K o yur ~_ADUIRIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
Nk rD [T peiste T I Crerge ] Adee
NAME, PEARSON, WILLIAM R NAME
SI9EL) AnRESs | 1485 ROSETREE COURT STREEY ADDRESS
Qry-st-2e CLEARWATER FL 33764 GALY- §1- 2P
Ime 7 Delete Tite (3 Crange Attt
NAME A WK

o UN0D0049a517
STRLET ADORESS STREET ADORESS 04/23706-800538-012 150.00
CHY-ST-2IF CIy-3I- 2P
TIiLE ) petate THLE [ Change [T At
NAME KAME
SIRELY ADDESS STRELT ADORESS
CiTY -S1-21P CiY-5T-29
TLE [T Celets Wne O Cangs | 0 facin
NAME hAME
SIREET ADURLSS SIRLET AQDRESS
CHy-§7-11P ert- -z
e 1 netete TIRLE Ol crange ] Assn
HAML MAME
STREET ADRESS STREET ADERESS
CITy-ST-2P Cily-S1- 2%
THLE 3 Datete Tl [ Chamge [ At
HAME NAME
SIRELT ADDRESS STREET ADCRESS
Gy -Si-Ir CITy-53-4P

if changed, ar an an attachment with an adj? with

SIGNATURELL” 1 Mom

f//d?ﬂ,u—m

[ athar hke empowered.

Woiziam R Vearsan /(706 747 SA€33:

12. { hereby cartity that the wnformation supplied wilh this filing does not quality far he excmplicns contained in Section {19, Forida Statules. | further cerlify that the information
ndicaied on Wis repon of supplamental repor is true and accurale and hat my signature shall have the same legal efiect as if made under oath, that | am an officer or direcior
of the corperation or Ihe receiver or rustes empmre?o axecuie this report as required by Chaplar 6807, Flonda Statutas, and that my name appears m Biock 10 ar Block 11



