+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000058299
1. Entity Name F'[ L E D
CUSTOMER SERVICE SOLUTIONS, INC.
05 HAY -3 PM L: |
Principal Ptace of Business Mailing Address o L.]'."-' R e e T
354 HIATT DR 354 HIATT OR gy LAnT UF STATE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 ALLAHASSEE, FLORIDA
2. Princioal Place of Business 3. Mailing Address ml“l]l III ll"l llﬂ “m I[m IIHI Il]ll lm m["l“lllﬂl |l|[|l|!“
Suite, Apl. #. etc. Suite, Aot. #, alc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appted For
65-0935538 Not Applicable
Zo Country Zie Couniry 5. Gertiticate of Staws Desred [ ?g-gi&:‘:;““a‘
- 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registerod Agent
Name
ELLISON, STEVE ESQ
1 CLEMATIS STREET Street Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL l Zio Code

8. The above namec entity submits this staterment for the purpoese of changng its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accep!
the obligations of registered agent,

SIGNATURE
Spatre, wped of preaked navre ef regesicred agent aad el appleable. {HOTE: Aeg ste-cd Agent signature reqared whan rensintagh DATE
FILE NOWIIl FEE IS $150.00 9. Election Campa?gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contrinution, i Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] O beete me K crange [ Additon
KAME SAYRE, ROBERT NAME N
STREET ADCRESS | 46 SOMMGRSET TER smerTaooress | AU H’l a it Deive
CTY-ST-ZP | PALM BEACH GARDENS, FL 33418 ory-1-20 Pu Vi Pea el Oon d s, 4(_, 2334 ¥
Tne O peste TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2IP CIFY-ST- 21
WE 1 petete TE [ Change [ Addition
:::Eirmess z:&rm& ;_-?DI:'EIS'E“SBE]BB?
e o 5 ,
gl S 05/13/05--01086--021  #*1050. 00
e O peicte TME Ochangs [ Acdiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2p CIty-sY-2p n A I\
TME O telete e N \\U Clchange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CY-ST-2P
me T Detere e Clchange [ Adgiton
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY. ST 2P CHY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | furiher certity 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 corporation or the receiveror trustee empowered to exgcute 1his report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered,

—_—
‘x%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Tate Oaptre PG 8

SIGNATURE: -




