FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000041309 03-28-2006 90126 016 ***150.00

1. Entity Name

AMERICAN SOLUTICNS, INC.

Principal Place of Business Mailing Address

3990 MINTON RD 3990 MINTON RD

MELBOURNE, FL 32904 MELBOURNE, FL 32904

T s AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-3574767 Nol Applicable
Zip Country p Country 5. Cerilicate of Status Desired [ E?egfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GALLAGHER, RONALD
3990 MINTON RD. Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL. 32904

City FL ] Zip Cade

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligaticns of registared agent.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reingtating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTSD O Detete TIE O Change [ Addition
NAME GALLAGHER, RONALD NAME
STREET ADDRESS | 3990 MINTON RD STREET ADORESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2IP
TITLE [ pelete TITLE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-§T-ZP
TIME [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TME 0 Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does notdualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accuratg’and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation orthe receiver or trustea empowered to exacyd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anfattabpment with an@gddrass, with afl other |j
sioNaTurRe\ \ oS ) \&—\

empowered.
SIGNATURE AND YYTD oR OF SIGNING OFFICER OR DIRECTOR

Ron Gellaghey  Div OI/o*j/oé; 321-G51-762b6
1 ,m

Deyume Phone ¢




