FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # P99000032585

1. Entity Name

SATELLITE SOLUTIONS, INC.

ecretary of State

04-21-2006 90119 012 ***150.00

Principal Place of Business

2020 LAND O LAKES BLVD
SUITE 10
LUTZ, FL 33548

Mailing Address

2020 LAND O LAKES BLVD
LUTZ, FL 33549

AR RTC AR

2. Principal Place of Busingss 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
. 59-3569756 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Add‘ttional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, NEIL -
2020 LAND O LAKES BLVD .. Street Address (P.O, Box Number is Not Acceptable)
LUTZ, FL 33549 o N
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the abligations of registered agent. ‘

| am familiar with, and accept

SIGNATURE

Signalure, typed o printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required whan rainslating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5OU May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change ] Adaition
HAME SMITH, NEIL W MAME

STREET ADDRESS | 17617 PASTURE RD. STREET ADDRESS

CITY-S7-7IP ODESSA, FL 33556 . CiTY-ST-2IP

Tne VP ngme e [JChange ] Addilion
NAME HARRIS, JEFF NAME

STREET ADDRESS | 21034 GREEN WING CT. STAEET ADDRESS

CITY-$T- 2P LAND O'LAKES, FL 34639 CITY-ST-ZiP

TTLE O Detete THE [T Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE [ Delate e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE 7 Detete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-3T-2IP ciry-S1-2Ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule Ihis report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: / 7 - M. W, ham Gt N-1§0b
Dalg

#GNATURE AND TYPED OR PRIMLED NAME OF SIGNING OFFICER OR DIRECTOR

£13-751-b2 Y

Davytima Phore #




