FILED

Feb 05, 2007 8:00 am
00T O NNUAL REPORT TION Secretary of State

DOCUMENT # P98000012871 02-05-2007 90114 032 ***150.00

1. Entity Name

CORROSION SOLUTIONS, INC.

Principal Place of Business Mailing Address

23M5 T3RDAVE E PO BOX 20956 60012343

BRADENTON, FL 34202 BRADENTON, FL 34204

VP [ AP RV A
Suite, Apt. #, etc. Suile, Apt. 4, alc. 01112007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For

65-0834985 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required

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

Name

WESTRICK, BRYAN K
23715 73RD AVE E. Sireel Address (P.O. Box Number is Not Acceplable)

MYAKKA CITY, FL 34251

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of agen: and e INOTE Regrstered Agent sigrature required when rensiating | DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [JChange [ Addition
NAME WESTRICK, PATRICIA J NAME
SIREET ADDARESS | 7901 209TH ST, E SIREE] ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-ZiP
TITLE D O Delete TITLE [ Change [ Addilion
NAME WESTRICK, BRYAN K NAME
STREET ADDRESS | 23715 73RD AVE E STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY- S1-2IP
MILE D [ Delate TILE [ Change [ Additior
NAME WESTRICK, JOHN A JR. NAME
SIRZETADDRESS | 7901 209TH ST, E SIREE N ADDRESS
Ciy-st-2p BRADENTON, FL 34202 CITY ST1-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME WESTRICK, KELLI D} NAME
SIREETADDRESS | 23715 73RD AVE E STRELT ADDRESS
CiFY-ST-2P MYAKKA CITY, FL 34251 CITY-S1-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-21p
TiTLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nol qualify lor the exempliens contained in Chapter 119, Florida Statutes | further certify 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 corporztion or the receiver or trustee empowered (@ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all gther likg empowered
sienature:_ Mo D, l(&.ﬁﬁﬁcfs [-30-071  (41-392 9449

SI'GNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #

Ny



