. FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOC UmE NT # P9800003 1 533 01-26-2007 90031 010 ***150.00

1. Entity Name

NATIONAL SOLUTIONS MANAGEMENT, INC.

Principai Place of Business Mailing Address ouuYg 'l I

28 ST. IAMES DRIVE 28 ST. JAMES DRIVE

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

R R TENDRN P AUAR A
Suite, Apt. #, eic. Suite, Apl. #, elc. 01042007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4, FE! Number Applied For

65-0824833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.gigs:;ﬁonal
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent

Name

DILLON, MARGARET
28 ST. JAMES DRIVE Strest Address (P.0. Box Number is Not Acceplable)

PALM BEACH GARDENS, FL 33418

City F L Bp Code

8. The above named entity submils this statement for the purpose of changing its regislered office or regisiered agent. or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sighature. lypeo or PrNIad name ol resIsied agen! and Ktle if apphcable (NOTE- Regitiaied Agent SIQNATUIS reguilad whan 18mglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Bnancing ‘ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ pelste TITLE [ Change [ Addition
HAME DILLON, MARGARET NAME
STREET AODRESS | P.O. BOX 32741 STREET ADDRESS
CIY-ST-2P PALM BEACH GARDENS, FL 33420 cmY-S1-2I7
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STHEET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O oelete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-51-21F
TILE O Delete TILE [chnge T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-2IP CY-S7-2IP
TMLE O pelete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE O Deiete TITLE - [change [ addition
NAME NAME
STREET ADURESS STAEET ADORESS
Y- S1-219 crY-gI-7iP

12. | hereby cerlify that the information supplied with this filing does not quality for ihe exemplions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 Bxecule this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

siGnaTURE: NG At @:Z/Cm (125/07 50)- 94445,

SISHATURE AND TYPE]s GR PRINTED NAME DXIGHING OFFICER OR DIRECTGR " Date Deylime Prone #




