2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000029134 -

1. Entity Name

SOLARAS LANDSCAPE, INCORPORATED

Principal Place of Busix{ass -
5060 T6TH AVE N

112
PINELLAS PARK FL 33781

'&—Tajling Address

PO BOX 2043
PINELEAS PARK FL 33780

oA L o L

FILED
Mar 17, 2005 08:00 AM
Secretary of State

|

Ili

|

A

[T

I

2, Principal Place of Business _ o 3. Mailing Addrass
Suite, Apt. #, etc. T Buite, Apt. #, ele 1st MOORE CR2E034 (10'{04)
City & State S City & State 4. FE! Mumber Applied For
7 59-3709793 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additonal
Fae Required
6. Nama and Addrass of Cuﬁ'ont_R_egistered Agent 7. Name and Address of New Registered Agent
- - Name o B
%g?}:é)Ag Eﬁl%%l-ll_l‘tl/D N. SUITE 9 Street Address (P . Box Number is Not Acceptable)
PINELLAS PARL FL 33781
City FL l Zip Cods

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, 1am familiar with, and accept

the obligations of registered agent,

f

SIGNATURE =

Signalurs, Jyped or printsd nams O registerad agent and Iifa if applicat 'e

RN ot st
FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

" INOTE Hegisterad Agent signarura requrad when rainstaling) : DATE

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

10. - O#ICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ) I paelele e [ change [ Addition
NAME BEALS, KURT C NAME
SIRCET ADDRESS (5060 76TH AVE N STRFET ADDRESS
cy-81-21p PINELLAS PARK FL 33781 Ciiv-SI-7P
17LE o T 1 oads TIHLE EdcChage [ Addition
NAME NAME
STRELT ADGRESS STREFT ADDRESS
CITY- ST 2P CITY.ST- 2
L o O petete K e BONNRET0E [ chage 1 Addition
NAME NAME .
; . -
A — SIREET ADRESS 43/17/05-80054-017 150, 00
CITY - ST-2P - CITY-ST-29
T - T O oeete . B wur B " Change [ Addition
NAME HAME
STRELT ADDRESS STREEE ADDVESS
CTY-81-20P QrY-57-2P
TITLE o - T Delels ML T]cChange [ ]Addition
NAME RAME
SYREET ADDRESS . SIRFFT ADDRESS
CiTy-51-7P CITY. Si- P
TIME - = T Defete TITLE [ Change L] Addition
NAME MAME
S7RLET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-SI-2p

12. §hereby cerﬁmthal the Information supplied with i filing does not quallfy for the exemplior stated in Section 1 190‘1"&5?){1]. Florida Statutes. [ further certify that the information
lis raport of supplemenial report Is trie and accurate and that my signature shali have the same legal ¢
of the carporation or the receiver or ruslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

indicated on

changed, ar on an attachment with an addrass, with all other like empowersd.

SIGNATURE:

fact as if made under cath; that | am an officer ¢r director

rMonc T 2005 (7a7) 4S9 700y

SIGNATURE AND TYPED OR FRAINTED NAME OF SIGNING OFFIEER OR DIREGTOR

Data Doytene Phorie 4




