FILED

2007 FOR PROFIT CORPORATION _
ANNUAL REPORT Apr 16, 2007 08:;

DOCUMENT # $69510

1. Entity Name
SUCCESSFUL SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
13548 AVISTA DRIVE 13548 AVISTA DRIVE
TAMPA, FL 33624 S TAMPA, FL 33624 LS

T

04122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

59-3075879 Not Applicable

$8.75 Additional

&, Certificate of S:atug Desirad O Fee Required

8. Name and Addrass of Current Registered Agsnt

Nanas EVIGTA DR, - , DO NOT WRITE
TAMPA, FL 33824 'N TH'S SPACE |

8. The above namad entity subméts this statement for the purpose of changing ils registered office or ragistersd agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - s .
SIGNATURE -
-7 Signaiure, typed or ohnted name of ragistered agert and tile f appicabe. (NOTE: Asgusiared Agen! signalure requsrsd when rengtating DATE
" 9. Election Campaign Financing $5.00 may Ba
- -F Wl 150. * y
- After :'I"E;!‘? zog-,FFEeEelzgl :2 35050_00 Trust Fund Contribution. O Added o Faes
10. OFFICERS ANG DIRECTORS |
TILE DPST
NAME MASSE, SANDRA M.
STREET ADDRESS | 13548 AVISTA DR.
CITY-§1-7IP TAMPA, FL 336244348 - IO
— v HODDOT A7 22
e MASSE. JOSEPH G D4/ 24/ 07-30040~018 {50.0

SIREET ADDRESS | 13548 AVISTA DR
CITY-ST-2IP TAMPA, FL 336244348

TME D
NAME MASSE, MICHAEL

RESS | 5809 DORY WAY
f‘.:fi:i?? TAMPA, FL 33815 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-S1-2P

TITLE
NAME ] o
- STREET ADDRESS - ’

. GITY-3T-2IP . 4 . - e s el

 TALE ,
i B -
smeeapoRgss |, DLt T T MR INRE IE -
| CITY-51-7iP

00 A
Secretary of State

1 12. | hereby cartify tnat the infarmation supplied with this filing does not qualily for the exemptions contginad in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other like empowsred.
SIGNATURE: AM M. Prinor  Fcartod  of13f07 813 -9502-24y]
7

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Data Daytime Prone #




