FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000029305 05-02-2006 90228 047 ***150.00
1. Entity Name
SOLUTIONS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address byuJJL L
3411 N HIGHWAY 19A 3411 N HIGHWAY 19A
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e v O AT
Suile, Apt. #, eic. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & Slate 4, FE} Number Applied For
. 65-0897088 Not Applicable
Zip Coun}ry Zip Country 5. Cerificate of Staius Desirad a Ei‘;?qﬁdr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Namea
HINZ, SHERRILL D
3411 N HIGHWAY 19A -. Straet Address (P.O. Box Number is Not Accaptablo)

MOUNT DORA, FL 32757

N

City FL | Zip Code

8. The above named entity submil'é this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, angd accept
Ine obligaticns of registered agent.

i

SIGNATURE
Signature, typed o printed name af regrstered agent and litke if apphcabila. (NCTE: Regisiared Agent signature required when reinstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TILE O Change  [J Addition
NAME HINZ, DUANE A NAME
STREETADDRESS | 3411 N HIGHWAY 19A STREET ADDRESS
GITY-SI-21P MOUNT DORA, FL 32757 CITY-ST-21P
e T [ Deleie TMLE [ Change [ Addilion
NAME HINZ, SHERRILL D NAME
STREETADDRESS | 3411 N HIGHWAY 19A STREET ADGRESS
CITY-ST-ZIP MOUNT DORA, FL 32757 CITY-ST-21P
e _ Ooele  § e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE 3 Delele TILE [JChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-20 CITY-S1-21P
TITLE O belete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIY-51-21P CITY-S7-2IP
TITLE O Delete TILE [OJChange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 il made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED erE

L —



