2007 FOR PROFIT

CORPORATION .. .

ANNUAL REPORT

DOCUMENT # L70330

1. Entity Name

SOLARI ACCOUNTING SERVICE, INC.

Principal Place of Business

C/Q THOMAS G. VAN MATRE IR.
4300 BAYOU BLVD. SUITE 16
PENSACOLA, FL 32503

Mailing Adgress

C/0 THOMAS G. VAN MATRE IR.
4300 BAYOU BLVD. SUITE 16
PENSACOLA, FL 32503

FILED
Mar 22, 2007 08:00 A
Secretary of State

Il

il

GG WS

03162007  NoChgP CR2E034 (11/05)

4. FEI Number Applied For
59-3010948 Not Applicabte

5. Certificate of Status Desired O $8.75 additional

Foa Requirad

8. Name and Address of Current Registerad Agent

VAN MATRE, THOMAS G. JR.
4300 BAYOU BLVD. SUITE 16
PENSACOLA, FL 32503

§N HBS SPACE

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

the obligations of regisiered agent.

SKGNATURE

Signatire, typead or printed name of regstered agent and ute f apphcabla,

(NOTE: Ragsterad Agent spnaiure requirad when ranstatng) DATE

FILE NOW!II1 'FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

STD

SOLARI, CHARLES W.
7001 SOLARI FARM RD
MOLINQ, FL 32577

TITLE

NAME

STAEET ADDRESS
CITY-57-2P

PD - .
SOLARI, LAURICE G.

7001 SOLARI FARM RD

MOLINO, FL 325677

TMLE

NAME

STREET ADDRESS
CITy-5T-21P

UB0000575 ﬂrj:. X
0004+ [:1'

TiILE

NAME

STREET ADDRESS
Ciry-st-71P

D NGT WRITE

TMLE

NAME

STREET ADDRESS
Cry-s1-2P

TME

NAME

STREET ADDRESS
CITy-ST-2IP

mLE

NAME

STREET ADDRESS
CITY-&1-2P

12. | hereby cenify that the information supplied with this 1|I|n

of the corporation or the receiver or trustee em
changed, or on an attachment with a dr

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Floriga Statutes, | further certify that the ln!ormallon
indicated on this report or supplemental ieport is true ani nccu:ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

wered | execme this ;gport as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 4f
ol ek o I . 3/ 02 (P52 ) $F2- 5"~7-'25’

SIGNATURE AND TYPED OR PRINTED NlME OF $IGNING OFFICER OR DIRECTOR

Dnn Daytma Phons ¥




