2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY Jan 10, 2007 08:00 AM
DOCUMENT # 525008 Secretary of State

1. Entity Name
SOLTI CONSTRUCTION COMPANY, INCORPORATED

Principal Place of Business Malling Adaress
44 COQUINA RIDGE WAY 44 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174 US

1 A

01052007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-1740625 Not Applicable
; ; $8.75 Additional
8. Certificate of Stalus Desired N} Foo Required

8. Name and Addrass of Currant Ragistersd Agent

SOLTI, PETER ROBERT
44 COQUINA RIDGE WAY
ORMOND BEACH, FL 32174

8. The above named entity submits this statement for the purpase of changing Its reglistered office or registerec agent, or bath. in the State of Floriga. 1.am familiar with, and accept

the obligations of registered agent.
HBO000580617
X W By Tt d

SIGNATURE fut | A e PR Bt
Sgnature, typed o prmsd NAMe of (EQMINEC BQNNT A titke f APPASALNS, {NOTE: Fogrstered AQent mgnatise requrred whan reneiaing) LS DT P O™t LI L0

L1
x
[ ¢}
f i}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe wiil be $330.00 Trust Fund Contribution. 0  Added to Foes

10. QFFICERS AND DIRECTORS |
TME veD

NAME SOLTI, DONNA CLARK

STREET ADDAESS | 44 COQUINA RIDGE WAY

CAY-51-2P ORMOND BEACH, FL

TIILE PTD

NAME SOLTI, PETER ROBERT
STREET ADDRESS | 44 COQUINA RIDGE WAY
CTY-ST-2P ORMOND BEACH, FL

TRE

NAME

STREET ADDRESS
CITY-57-2P

TILE

RAME

STREET ADDRESS
CY-ST-71P

TnE

NAME

STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDRESS
CiTy-§T-2P

12. ! hereby certify thai the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on thig report or supplemental report is ue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or divector
of the corporation or the 1eceiver or frustea empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, ar on an atachmepHyith an address, with all gther like empowered.

SIGNATURE: .

” onng

-
ED NAME OF IIGNING OFFICER OR DIRECTOR




