2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P99000041309

1. Entity Name

AMERICAN SOLUTIONS, INC.

Secretary of State

02-23-2007 90026 003 ***150.00

Pringipas Place of Business

3990 MINTON RD
MELBOURNE, FL 32904

Madling Address

3990 MINTON RD
MELBOURNE, Ft. 32904

UL

A6 D A

GALLAGHER, RONALD =
3990 MINTONRD. ~
MELBOURNE, FL 32904

2. Frincipa! Place of Business - No P.O. Box # 3. Mailing Address
Sutte. Apt. #, eic. Suite, Apt. #, et 01272007 Chg-P CRZE034 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-3574767 Mot Applicable
Zip Country Zip Couniry - ! $8.75 Additiohal
5. Certificate of Status Desireg [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name -

Sweet Acddress (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registereg agent.

8. The above named enlity submiis this siatement for the purpose of changing its regisiered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept

| SIGNATURE
o Sigranse lypes of pines name of g3 agert ana roe 1 (NOTE Regsieres Agem signati e requiec when 1enstatng) OATE
. FILE NOWX! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
. Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. t s APDDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 1t
{IILE PTSD 3 Delete TILE [ LAS - Chan Additign
D ek, MICHEUE Do
KAME GALLAGHER, RONALD NAME Iy § Lo B
STREET ADDRESS | 3990 MINTON RD sweet aoness | 390 PiNTOM T
ony-sr-zp | MELBOURNE, Ft 32904 ar-stze | MorlglnE € 218 o
UILE [ Detete HILE ! [JCramge [ Adeition
NANE NAME
STREET ADDRESS SIREET ADDRESS
ciy-si-ze CirY-8T-21p
I O Delete ATLE O chenge ] Andition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY - ST- 24P cy-§1-21p
nTLE [ Delete TITLE [Jchange [ Anaition
HAME NaME
SIREEF ADDRESS STREFT ADORESS
ETY-5T-2P CirY-SI-2p
HILE [} Delee THLE Ol Charge {1 Aceition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-51- 27 CiY-§1-20
HITLE 2 Detate TE [J Crange  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P X CITY-ST-2P

12 1 hereby certiy that the informalion supplies with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report of 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 of director

of the corporation or the recetver or lruslee v
changed, of on an g t with an addgfigs, with all other like empowered.

SIGNATURE: 24 ;

ered Lo execule Lhis report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

teesvongr™ 6D

g51-1024

E OF BIGNING OFFICER OR IRECTOR

”'a/fu/; 7 3y

Desytime Phone #

SIGNATURE myﬁ’en OR PRINTED
g



