FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L70330 03-03-2006 90103 021 ***150.00

1. Entity Name

SOLARI ACCOUNTING SERVICE, INC.

Principal Place of Business Mailing Address

C/0 THOMAS G. VAN MATRE IR, C/0 THOMAS G. VAN MATRE IR.

4300 BAYOU BLVD. SUITE 16 4300 BAYOU BLVD. SUITE 16

PENSACOLA, FL 32503 PENSACOLA, FL. 32503

s g ARV EAR WER TR AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State - 4. FEI Number ) Applied For

58-3010948 Not Applicable

Zip Couniry Zip Country 5. Ceriificate of Status Desired O Eg.g;:ﬂi;tional

8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name -

VAN MATRE, THOMAS G, JR.

4300 BAYOU BLVD. SUITE 16 Street Adgress {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

[ City FL I Zip Code

*?

8. The above named entity sulmits 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
the obiigations of registered agent.

s s

SIGNATURE

. Sgnaz_ua. Typod or pented name of regstered agem and Lts d appheable, {NOTE: Regestered Agent spngura required when rensizng) . DATE

) ‘F-ILE NDWﬁI FEE IS $150.00 8. Election Campaign Financing : $5.00 may Be

After M'ay 1, 2006 Feo w"j be $550.00 Trust Fund Comribulion: s D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE sSTD - [ Delete TITLE ¥ Change [ Addition
NAME SOLARI, CHARLES W. NAME
STHECT A0DAESS | 3471 CRABTREE CHRUCH ROAD SRE RS | 200 4 SOLARZ FARM RD
CITY-ST-2P MOLING, FL 32577 CITY-ST-2P
TILE PO [ Delete TITLE 'wChange 3 Addition
NAME SOLARI, LAURICE G. NAME
STREET ADDRESS | 3471 CRABTREE CHURCH RCAD SRS | Poo /) Ko LA FARM LD
CyY-ST-2P MOLINC, FL 32577 CY.ST-ZP
TME Joetere . TME [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TITLE [ Cetete JLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57- 2P
TLE - - - O oelgte - -~ TLE [ Change  [] Addition_
NAME - - — - - NAME
STREET ADDAESS . .. STREET ADDRESS
CY-ST-3P 4 |. oY ST-2P

12. | hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall b the same legal effect as it made under oath; that | am an officer or director”

of the corporation or the receiver or trustee empoweged to execute this repprt as regued by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgeess. ai#f all oﬂ’lW
L

SIGNATURE: __C yL

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.




