2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P98000021341
COMPLETE COMMUNICATIONS MARKETING &
SOLUTION, INC.

05-02-2008 90131 049 ***150.00

Principal Place of Business

29250 U.S. HWY 19 NORTH
LOT 232
CLEARWATER, FL 33671

Mailing Address

LOT 232

29250 1.5. HWY 19 NORTH
CLEARWATER, FL 33671
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04172008 No Chg-P CR2E034 (11/05)
DO NOT WR'TE IN TH IS SPAC E 1 a4 FEt Number Applied For
N : 58-3499247 Not Applicabla
N | éi : . Do, e & PR 5. Certificate of Status Desirad O feae.;esq l’:‘ifedci;i"“a'
6._Name and Address of Current Registered Agent . _4 2 e - R i )
AMSEL, DAVID . . s g, Yoo -
29250 US HWY 19TH N - 'DO:NOT.WRITE". .= -, -
#232 . ‘ S
CLEARWATER, FL 33761 IN THIS SPACE ST
e e . .o L . ‘5‘25.; “; “ L

SIGNATURE

g ils regusjred office or raglstered agent, or both, in the Stale of Flor:da I am farniliar with, and accept

A /Q&’/d{ ﬁy/.ﬁﬂ/??

Signafurs, typed or primau‘um’e of regisisrad agent and Wle if applicable,

{NQTE: Heg\stared Agent signalurg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

I 7 o T

DO_NOLWRITE

N THIS SPACE

10. OFFICERS AND DIRECTORS
WILE D
NAME AMSEL, HOLLY L
STREET ADDRESS | 29250 U.S. HWY 18 NORTH, LOT 232
CITY-§T-21P CLEARWATER, FL 33671
TITLE D
NAME AMSEL, DAVID L
STREET ADDRESS | 29250 U.S, HWY 19 NORTH, LOT 232
CIY-ST-2IP CLEARWATER, FL 33671
TITLE D
NAME AMSEL, DAVID
| SISEET ADDRESS _29250_@5_&%\_’1_9[\!_LQT 232 .
orv-st-2¢ | CLEARWATER, FL 33671
TITLE D
NAME MCCAFFREY, JOHN
STREET ADDRESS | 28250 US HIGHWAY 19 NORTH 232
CITY-51-2IP CLEARWATER, FL 33761
TILE
NAME
STREET ADDRESS
LT -§1-2iP
TLE
NAME
STREET ADDRESS
CITY-51-21P

12. | hereby certily [hat the intormation supplied with thig filin
indicated on this report or supplemeataenort is trf a

de ampo o 10
ddress, ){

ol the caorporation or the recsiver 2
changed., or an an attachmeny y

SIGNATURE: o {

g doas not quali
accurate angATiyt my signalure shalt have the same lagat eifect as i made under oath; that | am an officer or direcior
gxacute thig'repbrn as required by Chapter 607, Florida Staf

3 oih like emgbwafad.

for the exempltions contained in Chapter 119 Flonda Slatutes | further certify that the lnlormanon

name appears in Block 10 or Block 11 i

7SIGNATURE AND TYPED BR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Date Dayirme Pnona #

= DA Prndls DY ooyt 72028283



