3008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000005401 Mar 17, 2008 08:00 Al\/
1. Enty Nams Secretary of State
FLORIDA TAX SOLUTIONS INC.
Principal Plane of Business Mailing Adidiress
1485 ROSETREE COURT 1485 ROSETREE COURT
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Prnncipal Place of Business - No P.G. Box # 3. Mailing Addrass

Sute. Al # etc Sute. Apt. #. elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4, FEI Number Apgisd For

59-3484960 Nol Appcable
Zp Country Zp Cauntry 5. Certficate of Statug Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

PEARSON, WILLIAM R

1485 ROSETREE COURT Swreet Address (P.O. Box Number is Not Acceptabla)

CLEARWATER FL 33764

City FL Zip Code

8. The above named entty submits this statement for the purgose of changing iIs registered affice or ragistarad agent, or oot i the Srate of Florida. 1 am familiar with, and accenpt
the abhgations of registerad agenrt.

SIGNATURE

Fanalure, Lyped o ieved naw ot susierad agerd asvl We Farploacio. (RGTE REZISItiag AGEnt Snalie “atuired whof “einsiaur gh DATE

9. Elecicn Campaign Financing $5.00 May Be

Trust Fund Contriibution.  []  Added to Fees
rida Dapartmenl

vl L

OFFE(‘ER‘S AND DIHFFTOHS 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 [3 petete TiHE D Change [ Aaditicn
HAME PEARSON, WILLIAM R NAME .
STREET ADDRESS | 1485 ROSETREE COURT STREFT ADDRESS LONTINOT AT
on-si-27 | CLEARWATER FL 33764 arv-s1-2p D43 ANE - Shuna-HnT 150,10
TIVLE 3 patete TITLE [C3ctange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57- 74P CITY-ST-2IP
TITLE O oelete I TITLE [ Change [T Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-S3-2P
TmE [] pefete TILE [ Crange [ Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-51-2P
TILE 1 ceeie TMLE [ Crange [ Addition
NAME, NEME
STREE] ADLRERS SIRELT ADDHESS
CITY-ST-219 CITY-51- 1P
TME O velate TmE [ Crange [ Addition
NARE HAME
STRELT AGDRESS STAEET ADORESS
CITV-ST-2P CITY-§T.2IF

12. | hareby certfy that tha intormation supplied with this filtng does not qualify for the exemnptions containad in Section 119, Flerida Statutes | furtner certfy that the information
indicated on this report of supplemental rapar ie rue and accurate and thal my signature shall have the sama iegal eftect as if made under oath: that | am an officer or director
of the corporanon or the recaiver of yustee empowared 1o execule this re as required by Ghapter 807, Forida Statutes; and that my name appears in Block 13 or Block 11
i changad, or on an attachmeant wilh an addrass, with ail other ke empo red.

SIGNATURE: _ C72 111, /(/% =3 ((?(05 LBt

SIGNATURE AND TYPED OR BRINTED NAME OF SIGRING OFFICER OR DIRECTOR Q‘am_.} Ay -noF-mn o




