2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 05, 2008 08:00 Al
DOCUMENT # P98000065670 Secretary of State

1. Entity Name

INCOME SOLUTIONS, INC.

Principal Place of Business Mailing Address
673 NORTHSHORE DR PO BOX 4344
DEERFIELD BEACH, FL. 33442 DEERFIELD BEACH, FL 33442-4344

A0 G A

02212008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For :
65-0851089 Not Applicable
5. Certificalo of Status Desied ~ []  $8+73 Additional

Fee Required

6. Name and Address of CI..lmnt Rnghtend Aqom

GASKIN, PATRICK E
673 NORTHSHORE DR
DEERFIELD BEACH, FL 33442

8. The above named entity submits this statement for the purpose of changing its reglslered oﬂ' ice or reglstefed agent, or both in the State ot Florlda lam famrhar with and accepl
the oblkigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title | applicabls. (NOTE: Repisiarsd Agent signature required wha renataling) DATE

$5.00 May Be
Added tb Feas

FILE NOWIII FEE 1S $150.00 9- Election Campaign Financing
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |
TINE P

NAME GASKIN, PATRICK E

STREETADDRESS | 673 NORTHSHORE DR

GITY-ST-2IP DEERFIELD BEACH, FL 33442

TME VP

NAME KROWN, MARSHA

STREET ADDRESS | 673 NORTHSHORE DR.
GITY-ST-2IP DEERFIELD BEACH, FLL 33442
TME

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIvLE

RAME

STREET ADDRESS
CiTY-ST-2IP

FITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at ignature shall have the same legal effect as if made under oath; that | am an officer or director

/A,f K=

R OR DREGTOR /7 Date

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplementat re true 3
of the corporation or the receiver or trug
changed, or on an attachment with a

SIGNATURE:




