FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

P giWCNEmEAENT #501420 01-22-2007 90083 008 ***150.00
CONCEPTS MARKETING SOLUTIONS, INC.
Principal Place of Business Mailing Address
6565 ULMERTON ROAD 6565 ULMERTON ROAD . qu“u'ja 19
LARGO, FL 33771 US LARGO, FL 33771 US s
e B O
Suite, Apt. #, glc. Suite, Apl. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
59-3034813 Not Applicable
Zp Country o Courty 5. Cenilicate of Status Desired [ Eeaeg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONGO, VINCE
6585 ULMERTON RD Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33771
Cily FL [ Zip Code

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

SIGNATURE
Signature, fypad or printed narne of registered a4an1 ang e it applicatle. (HOTE: Regrslaned Agunl sinalung zequingc whan reinstatirg) QATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change [ Addition
NAME LONGO, VINCE NAME
STREET ADDAESS | 6565 ULMERTON RD STREET ADDRESS
CITY-S1- 219 LARGO, FL 33771 CITY-ST-2iP
TILE VPS O pefete TITE [ Change [ Addition
NAME IBRAHIM, GUS NAME
STREET ADDRESS | 6565 ULMERTON RD SIREET ADDARESS
CITY-ST-2P LARGO, FL 33771 . CiTY-ST-2P
TINLE D O petere e [ change [ Addition
NAME |IBRAHIM, GUS NAME
STREET ADDRESS | 6565 ULMERTON RD STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 ChY-S1-71P
TILE [ pelete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE {1 Detete TITLE [G Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP GITy-$1-21P
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-7IP

iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Ted to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111/
ail other like empowered.

— (us farant Tow. /8. 2007 T27- 5311010

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Prone 8

12, | hergby certify that the Information supplied with this
indicated on this report or supplermental replort &
of the corperation or the receiver or trust
changed. or on an attachment with an

SIGNATURE:




