2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

“‘

FILED

DOCUMENT # G10895

1 Entity Name

SOLO SERVICE STATIONS, INC.

ecretary of State

(04-13-2006 90288 008 ***150.00

Principal Place of Business Mailing Address
406 MCGUIRE BLVD 406 MCGUIRE BLVD
:.TSDMN HARBOUR BEACH FL 32837-4053 INSDIAN HARBQUR BEACH FL 32937-4053 “II’I““
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etg. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FE! Number Applied For

59-2233478 Not Applicable
Zip Couniry Zip Country 5. Certificate of Statws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELLINGER DONNA
406 MCGUIRE BLVD

INDIAN HARBOUR BEACH FL 32937-4053

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

ihe pbligations of registered agent.
%

SIGNATURE

Signature. typed o prnted name ol registered agen! and tile 1l applcatie

(NOTE" Registaren Agenl S:Gnalure 1aaured when 1onsiang) DATE

T FILE NOW"' FEE 1S $150.00.
- After May 1, 2006 Fee Will Be $550. 005
Make Check Payabie tn F}o'rida Depaltment of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P O Detete TLE < O Change  [R Addition
NAME DELLINGER, DONNA NAME LERey K. D&L LinGz=p
STREET ADDRESS | 406 MCGUIRE BLVD STAEET ADDRESS 1o [p Me G o ‘IQE Rov D
oy-ST-ZP | INDIAN HARBOUR BEACH FL 32937-4053 Cy-S1-21P TipiAn MRRBpu R BeH, FL 3Z2937-4053
TITLE O Delete TITLE [Jctange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-21P
CIME — - - O Datere, _TmE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SF-2IP CI7Y-ST-2IP
TITLE [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE L] Detete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Flonida Stalutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repont as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED INTED NAME OF SIGNING O

Lefo, K. Delliin 221 T2 -0644

Daytime Phona #




