2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 ANV

DOCUMENT # P01000032378

1. Entity Name

SOLANQO CONSTRUCTION, INCORPORATED

Principal Place of Business Mailing Address
8 MAGNOLIA ST 8 MAGNOLIA ST
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136

TR AR

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty PRI

58-3700314 Mot Applicable

$8.75 Additional

5. uf f Sratus Desi
Cartlicate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

s wACNOLARE R DO NOT WRITE
FLAGLER BEACH, FL 32136 IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing iLs registered office or registerad agent, or both, in the Stata of Fiorida | am famibar with, and accept
he abligations of registered agent.

SIGNATURE
Snatwe, lyped o pinled name of registwed agent and tike il apphcable. (NOTE: Ragisiared AgQenl SIRAILTe [equuad whisn remnetanng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O  Addedic Fees
10. OFFICERS AND DIRECTORS [
T DP
NAME SOLANO, M. LAMAR
g
STREET ADDRESS | 3 BOXWOOD COURT - J!JU'-!LF!JGL C £|1 ;3- o i o
o127 | ORMOND BEACH, FL 32174 a2l Jd-B0093-012 150,00
TMILE
NAME
STREET ADDRESS
Ciiy-§1-2P
TILE
HAME

v srar DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-81-2iP

Tte

NAME

STREET ADDRESS
CiTY-ST-2IP

TIFLE

NAME

STREET ADDRESS
Cliy-S1-4iP

12. | hereby certify that the information supphed with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an afficer or direclor
of the corporation or the receiver or trustee ergpowerad 1o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrgifs, with all other lif empaweared.

SIGNATURE: it v 4 9/"02 5 - 05

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER @R QJRECTOR Date Daytime Phone 4




