2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT #  P02000033798 Secretary of State
1. Entity Name : 02-12-2003 90107 009 ***150.00
SOLO INSTALLATION INC.
Principal Place of Business Mailing Address
30011 SW 153RD AVE. 30011 SW 153RD AVE.
LEISURE CITY FL 33033 LEISURE CITY FL 33033 )
I N 1 A AR
Suite, Apt. #, etc. Suite, Aat. ¥, etc,
o [0 CHECK HERE IF MAKING CHANGES
T y\e Al @rioe\/a -
City & State City & State 4. FEI Number Applied For
oS T 1RO Not Applicable
Zp Ciou‘mry o | Z":j o Country _ . 5. Certificate of St_e_ltus Desired O fg-;’fqlﬁ:ﬂedg‘ﬁ_gna!ﬁ.h _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMILA, RAUL Street Address (P.O. Box Number is Not Acceptable)
30011 SW 153RD AVE.
LEISURE CITY FL 33033 Sy
ey N O C_lrﬁ o e FL | ZPCoce

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Sf’s.]e of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signatura required when reinstaling} DATE
FILE NOW1!! FEE IS $150.00 ' N .
T T T 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cor:\lrigbutlon. ¢ 0 .?g!ﬁ(JRc)h;iisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PTD [ Dakete TME [ Change  [) Addition
NAME GOMILA, RAUL HAME
streeT aooress | 30011 SW 153RD AVE. STREET ADBRESS
crv-s1-z¢ [LEISURE CITY FL 33033 CIFY-S1-2
TLE M Detete e - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P - O petete - - [J-TIE - . - - (O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to gkecutd this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otp#r like fmpowered.

QUIER &I Gomlu\cu-gli(aj}so?; (2cs) UG- 1SS

/4
INTED NAME OF SIGNING OFFICER GR DIRECTOR I Daytima FPhone #

SIGNATURE AND TYPED

CR2E034 (10/02)



