FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000036268 ecretary of State
04-16-2007 90049 033 ***150.00

1. Entity Name

SOLID IMPRESSIONS, INC.

Principal Place of Business Mailing Address B
2220 NE 36 ST W 2220NE36STW .
LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
s o T OO O
. 200 NE 23 fvenve
Suite, Apl. #, etc Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
VA h%hme /l')()ll’\'}’ ‘ﬁ/ 65-0488813 Not Applicable
i 3 o M 32%0 [b Ltv COUC%A 5. Certificate of Status Desired O ?eae-zesq;;?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWMAN, PATRICIA G
3060 NE 23 AVE Street Address (P.0O. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL 1 Zip Code

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

SIGNATURE 0
Signature, typed or printed name-gt registered agent and tile if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ Addition
NAME NEWMAN, PATRICIA G NAME
STREET ADDRESS | 3060 NE 23 AVE STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PQINT, FL 33064 CITY-§3-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE O peete TILE _ QOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 Civy-ST-21P
TITLE {0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
TIWLE O delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor &s required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with all other te empowered.
SIGNATURE: %M ﬁW 4-10-07 9547185258 7

SIGMATURE AND TYPED OR PHIN‘I’MIHE OF EIGNING OFFICER OR DIRECTOR Daie Daytime Phong ¥




