FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNEmeENT #P99000029305 03-26-2007 90051 045 ***150.00
SOLUTIONS BUSINESS SERVICES, INC.
Principal Place of Business Mailing Address
3411 N HIGHWAY 19A 3411 N HIGHWAY 19A
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
s S AMERRTC O A MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State ' City & State 4. FE| Number Applied For
65-0897088 Not Applicable
Zip Country ip Country 5. Cenificate of Status Desired (|| ?ge‘;esq";?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HINZ, SHERRILL D i D UéAN}\iEN f\b . TinZ
3411 N HIGHWAY 19A reet Address (P.O. Boy Number is Not Acceptable)
MOUNT DORA, FL 32757 QU N "X ichuiaY 194

M M T ~DOR P FL | “S$%n57

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

the obligati ol regisiered agent,
SIGNATUHF@VV\L ;5 ey DHﬁA}Fﬂq‘ Honz, 3)3. )’0 7
DATE

Sigrature, typed o¢ pnnies rane sl ungKu m; an acplicuble lNC'*E Hagistored Agm‘l SIGNALIrS EOLINED WNEN TAINLIAING)

N
FILE NOWI!! FEE IS $150.00 9. Eleclion Campa‘zgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE : P O pelete T7LE [G Charge [ Aadition
NAME HINZ, DUANE A NAME
STREET ADDRESS | 3411 N HIGHWAY 19A STREET ADDRESS
CITY-ST-2P MOUNT DORA, FL 32757 CITY-ST-2IP
TITLE [ Defete TME [ crange [ Adgilion
NAME NAME
STREET ROCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TE ) [J Diete LT [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITy-ST-21P CITY-S1-7IP
TINLE [ Delete TLE O Change [T Agcilion
HANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE O pelate TITLE - [ change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P ' CITY-51-2IP
mE O Delete TWILE [ Change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | herebyy certify that the information supplied with this hhné; daes not qualify for the exemptions contained it Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shall nave the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlte this report as required by Chapter 607, Florida Stalute% and that my name appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, with all pther ke empowered.
IRA~ 1501
flavtie Prore #

SIGNATURE:




