FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000041309 D 04-22-2005 90291 027 ***150.00

1. Entity Name
AMERICAN SCLUTIONS, INC.

éfirigiqgl P]abe bf -:B:uéinéss ' ’ Mailing Address 20 042324

RGN AAEATOE

MELBOURNE, FL 32904 MELBOURNE, FL 32904
04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-3574767 Not Applicable

 Ceni i . $8.75 additicnal
. . A R N 5_ Serl}hcateg_?talus E‘)estred (] . Fee Fequired, .

6. Name and Address of Current Registered Agent h
GALLAGHER, RONALI ' ‘
3990 MINTON RD,NALD DO NOT WR 'TE
MELBOURNE, FL 32904 'N THIS SPACE

8, The above named entity 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 ohligations of registered agent.

SIGNATURE L :
Signature. h/p;d or printed narme of registered agenl and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PTSD
NAME GALLAGHER, RONALD

STREET ADORESS | 3890 MINTON RD
CITY-S1-2P MELBOURNE. FL. 32904

e

NAME

STREET ADDRESS
oity-SI-2P

e
NAME

o s DO NOT WRITE

—— . [ - — ———

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF -

TITLE
NAME

STREET ADDRESS
CITY-51-2IF

TWLE . e e [ [, e e e
NAME . ’ s .
STREEY ADDRESS
Cry-s1-2p

2| hereby cernly that the information supplied with this filin 3 does not qualify for the exempllnn stated in Section 119 07(3)(3). Florica Statutas, | turther certlly ‘that the lnlormallon
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or dlraclor
of the corporallon or the receiver ojrusiee empowared to a8 this repon as required by Chapter 607, Florida Statutes; and that my name app ars in B k 10 or Block 11 if

Lo\ B\ odes o lealos 757~ T2l

SIGNATU
SiGNATURyND Gn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




