Noea A

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P98000036466

1. Entty Name

EARLY SOLUTIONS, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

5567 TAYLOR RGAD
UNITS 10 & 13
NAPLES, FL 34709

Principal Place of Busmness

5567 TAYLOR ROAD
UNITS 168 13
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

YO0 O AR

04252008 Mo Chg-P CR2ED34 (11/05)
4. FEI Number Agphed For
59-3_5?@745 Not Applicable
” . $8 75 Additional
5 Cemflcate- of Status Desirad O Fee Required

5. Name and Address of Curent ﬁegistered Agent'

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
SUITE 300

NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 10; the purpose of changing #s regrstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ey . PP Lt

Signature. syped or printed narme of registered gent and Yle  aoplicable

{NOTE Registerad Agant s.gnature réquired whet renstaling! DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution.

9. Eiection Campalign Financing

$5.00 May Be HOOTLIRSY55 16
Added to Fees (5411 208-80078-023- 150,00

10. OFF/CERS AND DISECTORS .
HLE P
NAME SCHMITT,ERIC P

STHEET ADDRESS | 1560 315T ST SW
ofy-ST. 2F NAPLES, FL 34117

UILE VP ¥
NAME POLSTER, LEE

STREET abDRESS [ 1886 TARPON BAY DRIVE SOUTH SUITE 302
CIrY-5T-2p NAPLES, FL 34118

THLE S

NAME MUELLER, SABINE
STREET ADORESS | 17025 W ROGERS DR
CTY-ST- 2P NEW BERLIN, Wi 53151

TITLE T

HAME WOLLENSAK, CHARLES W
STREET ADDRESS | 2580 ALTA LOUISE PKWY
CHY -ST-2iF BROQKFIELD, Wl 53005

NTLE

NAME

STREET ADDRESS
CiTy-57.21F

TIRE

NAME

SIREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the intormation supplied with this filing does not gualify for the exemgtions contained in Chapter 118, Fiorida Statutes. ! further cenify that the informaticn
indicated on shis report or supplementai regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 507, Florida Statutes. and that my name eppears in Block 10 or Block 11if

changed, or ¢n an aftachment with an address, with ail other ke empowerad.

SIGNATURE: Af Mh‘/\/

LEF Pasz/{

"/*2(6% 0"?3 090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Daytime Phone %




