FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

DOCUMENT # S69510

1. Entity Name

SUCCESSFUL SOLUTIONS, INC.

Principal Placa of Busingss

13548 AVISTA DRIVE
TAMPA, FI. 33624 US

Mailing Address

13548 AVISTA DRIVE
TAMPA, FL 33624 US

ecretary of State

04-17-2008 90030 010 ***150.00

2

TR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
i . . ita, Apt. #, .
Sulte. Apl. #. otc Sute. At #. elc 04152008  Chg-P . CR2E034 (12/06)
City & Stale City & State 4. FE| Number Applisad For
59-3075879 Not Applicable
Zie Couniry Zip Country 5. Carlilicale of Status Desired— — ] $8.75 ﬁ:ddillonal_ -
Fae Requirad
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

MASSE, SANDRA M,

13548 AVISTA DR. Street Address {P.O. Box Number is Nat Acceptable)

TAMPA, FL 33624

City FL ‘ Zip Coda

8. The above named entity submils this stalement {or the purpose of changing ils registared oflice or registared ageni. or bath, in the State ¢! Florida. | am familiar with, and accept
“"ths obligatiens of registerad agent.

SIGNATURE

Sugnature, typed or printed name o! registerad agent and litle it appiicable. (HOTE, Rogislared Agent signature required wi-en ranstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

‘FILE NOW! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e DPST -0 Delee TTtE CJchange [ Addition
NAME MASSE, SANDRA M. O NAME

STREET ADDRESS | 13548 AVISTA DR, STREET ADDRESS

CiTy - S7-2IP TAMPA, FL 336244348 CITY-S1-217

THLE VP O oelete T17LE [ change [ Addition
NAME MASSE, JOSEPH G NAME

STREET ADDRESS | 13548 AVISTA DR STREET ADDRESS

CiTy-5T- 19 TAMPA, FL 336244348 CITY-S1-2P

TILE D 1 pelete TIILE - - ] Ghange Addition
A MASSE, MICHAEL NAVE MmASSe N thael Ao O

SIREET ADORESS | 5809 DORY WAY STREET AODRESS | O '7‘2!0 H 3

cre-st-2P | TAMPA, FL 33615 CITY- ST- 2P Windham; N. . 020 ¥7

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

e O pelete TILE I Change ] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T- 2P Y- si-2P

e {7 Delete e Ocrange {7 Adiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicatad on this report or supptemental report is lrue and accurate and that my signature shall have tha same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t
changed, or on an altachmasy with an addrass, with all other like empowsred.

L / 1o / o ¥

WNJ%.JW ) /4: Lot

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Ca'e

€13-962- 24

Daytime Fnone ¥

SIGNATURE:




