4. FILED :
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

- ANNUAL REPORT Secretary of State

ngugnl:/l ENT # P99000084010 03-06-2007 90005 005 ***150.00
CORPORATE SEARCH SOLUTIONS INC.
Principal Place of Business Mailing Address
2412 TURNBERRY DR 2412 TURNBERRY DR
QVIEDG, FL 32765 QVIEDO, FL 32765 4 UU 3 ﬂ 0 4 6
S P S| W UGG RO ARG
Suite, Apt. 4, etc, Suite, Apl. #, etc. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
508-3618539 Not Applicable
Zip Country zp Country 5. Cortificale of Status Desired | gﬂaﬁ.giﬁtional
6. Name und Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCCONNON, PAUL

2412 TURNBERRY DR Street Address (P.0O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signamre, yped or printed name of registered agenl ang wte it applicable. (NOTE: Regisiarea Agent signature required when reinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inancin $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIME [J Change ] Addition
NAME MCCONNON, PAUL NAME
STREET ADDRESS | 2412 TURNBERRY DR STREET ADDRESS
CITY-ST-TIP QVIEDO, FL 32765 CITY-5T-2P
TITLE VP w TMLE O change  [J Audition
NAME MCCONNON, ROSIE W NAME
STREET ADDRESS | 2412 TURNBERRY DR 0 o no STREET ADDRESS
CITY-ST-2PP OVIEDO, FL 32765 ae\e CITY-ST-2R
TLE O belste TILE [1 Changz  [_] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CTY-§T-2IP
TITLE 1 Deteie TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-21P CITY-ST-2I
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-§T-2ip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indiicated on this roport or supplemental report 's true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arfaddress, with ali other like empowered.

SIGNATURE: Y et — s /:/07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayline Phone #




