2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

DOCUMENT # P05000025772 Secretary of State
1. Entity Nama
: 02-25-2008 90071 030 ***150.00

SOLID SOLUTIONS OF OCALA, INC.
Frineipal Flace of Businass ailing Address
3140 NE 45 ST 3140 NE 45 ST
T T Hll“"“” II'I’ |HH ||m ||m IIm ||”| Hll’ |”H ‘“’H“‘l HMIHH"’
2. Pancipal Place of Businase - Mo PO Box # 3. Mailing Adcrass

Suite, Apt. ¥, eic. ) Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)

City & Stata City & State 4. FEi Numbzer Appiied For

58-3525881 Not Apgiicable
Zip Courtiey Zip Conasilry ~ ot e P 58_75 Additionai
5. Certficate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Mame

BULLARD, J. WARREN

18 NW THIRD AVE Street Address {P.O. Rox Mumber is Not Accaptahilz

OCALA FL 34475

ity FL Ziiz Caode

8. The above named sntity subrnits this statement for the purpose <f changing its registzred office of registered ageni, or ok, in the State of Fionda. | am famifiar with, and accept
the ciligations of regisiend agent.

SIGMATURE

Sagnature, I,Deﬂ e prrimrend g1 o ri LR A oo e | o picatin, OTE Fegnimes Ao sagistua e DATE

TLOLLFILE NOWNE FEE IS $150.00
*  After May 1, 2008 Fee Will Be $550.00
Make Ctieck Payable to Florida Department of State

9. Election Camoaign Financing -, $5.00 may Be
Trus: Fund Conuitzution. [ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIGHS/CHANGES TO QFFICEAS &ND DIRECTORS IM 11

1283 PS O3 peete TLF vV T [ Change  {R Axdition
it WARD, MICHAEL P NS KELLEY, KA TRink R

STREET ALDRESS | 3140 NE 45 ST STRFET ADDRESS 4

ony-s1-2F (OCALA FL 34479 city-SI-ar 2z /[/d /n;’ qf S f s

Hid VT B oo TME OCHIH FL SHET/YT (I change 3 Addition
AT WARD, BETTY A HAE

STREETANDRESS {3140 NE 45 ST SIREET ADORESS

SHY-51-219 QCALA FL 34479 CITY-51.21P

if 7 Doiete IHLE O Change [ Addition
HerE ) . _ T 1 e e ,
stRet anoRese | T T T o T " ST ApoREss - -

{I0Y-ST- 218 CITY-51-2IP

it 5 Dee 1HLE T} Change (] Addition
HAME ’ HARE

§IREET ADDRESS STREET ADDHESS

Ire-ST-210 CIY-5T-2IP

MLE [ Deete TILE O Crange [ Adidition
HAME IS 7

SIREET ADDRESS SISEES ALHESS

CITY-ST-21% CIFY-S1-71p

TI7TLE 5 pewte TILE [ Change T Acdition
NEME HERAE

SIREET ADDRESS SIAEET ADIRESS

oIV -ST-21P GiIY-53T-21F

12. | heraby certify that the information sap 1 with This filing does net qualiy for the exerngtions contained in Section 118, Flerida Stawtes. | urtner certity that the intonmation
indicated on this report or suppléerrnental raport is frie ang accurate and hat my signamre shall bave the same legat eftact as il nade under cath: hal | am an officer or diroctor
of the cerperation or the raceiver o trustee simpowered (0 execute this report ex required by Chapier 607, Florida Statutes: and that iny narre appears in Block 15 or Block 11
if changed, or on an attachment with an addresg, with 21l 2ther like empoweresd.

SIGNATURE: _-—% ///MA-// g A Ee Jo fHRD 2y E ?Sﬂ—f?é’—&i»’f/{

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER Gf DIAECTOR 1o




