2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000025772 “— . Feb 21, 2007 08:00 AM
1. Enlity Name Secretary of State
SOLID SOLUTIONS OF OCALA, INC.
Principal Place of Business Mailing Address
3140 NE 45 ST 3140 NE 45 ST
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addrecss

Suito, Apl. #, clc. Suile, Apt #. elc. 1st MOORE CR2E034 (10/06)

City & Slale City & Slata 4. FEI Number _ Applied For

59 3525881 Not Applicablo
Zip Country 2 Couniry 5. Ceortificate of S1atus Desired [} $8'75 A_ddlriona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Rogistored Agant

Nameo

BULLARD, J. WARREN
18 NW THIRD AVE Siroot Addraess (P.O. Box Number is Nol Acceptablo)

OCALA FL 34475

City FL I Zip Code

8, The above named onlity submits this stalemaont for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am famibar with, and accept
the obligalions of regisicred agenl.

SIGNATURE
Sxynalure, lyped o prinled neme of regsietsd agenl and Lile ¢ apphcablo [NOTE: Regisiared Agani sigralure requied when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PS O celete TILE [ Change [ Addition
NAME WARD, MICHAEL P NAME [ H‘IDJ'”"”-]H‘F 1354
STREFT aDDHF 5 | 3140 NE 45 ST STREET ADDRESS 3 _J'[‘j]j‘li]j:"-’:.}i”"]ﬁ# {-013 1500
onv-si-op | OCALA FL 34479 eIy St- 2P ' o e
TITLE vr (1 Delete TN [ Change [ Addilion
NAME WARD, BETTY A . NAME
sTRECT Apopess | 3140 NE 45 ST SIREE] ADDRESS
cy-si-np - | OCALA FL 34479 CIrY-51- 21
ILE [ pelete TLE [ charge  [] Addition
NAMF NAME .
SIREET ADDALSS SIREET ADDRESS
cIrv-s1-7Ip CITY - §7-71P
THLE [ Delese TITLE [Jchange [ Addition
NAME NAME
STREE] ADDRESS SIREE ] ADDRESS
CilY-81-ZIP CITY-SI-2IP
Tmt O oelete e ) Cchange [ Adailin
NAME NAME
STREE T ADDHE 55 SIREET ADDRESS
CIFY-S1-21P CHY -ST- 2P
QT3 O pelele TIE [T] Change  [] Addilion
NAME NAME
SIREE] ADDRISS SIHEET ADDRE 58
CITY-81-7IF CITY-S1-21P

12. I heroby cortify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stawites. | furiher cenify that tho information
indicatod on this reporl or supplemantal report is true and accurale and thal my signature shail have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this repert as raquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmant with an address, wilh all olhgr like empowered.

g Vs 7 ’/
SIGNATURE: =22 st/ folihD sy c ot L /o JZ//{/‘-"’7 257 S35 084

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrne Phone &




