2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # P03000108183 Secretary of State
1. Entily Name 02-16-2006 90053 046 ***150.00
JAMES SOLANA CONTRACTOR, INC.
Principal Place of Business Mailing Address )
21 OLD MISSION AVE 271 QLD MISSION AVE 3 A
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
F e S ARSI MDA R NI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 83-0371628 Not Applicable
Zip Country Zie Country 8, Cerificate o.l Status Desired O Ei';asqﬁfgsﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B __| Name _ . s . . R , .
SOLANA, JAMES )
21 OLD MISSION AVE. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

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. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE
Signetura, typad of printed name of tegistered agent and titia if applicabla, (NOTE: Ragistered Agent signatura raquirod when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [ change ] Addition
NAME SOLANA, JAMES L NAME
STREET ADDRESS | 21 OLD MISSION AVE. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-2IP
s v O Delete TITLE [JChange [ Addition
RAME SOLANA, DIANE NAME
STREET ADDRESS | 21 OLD MISSION AVE STREET ADDRESS
CITY-S1-2IP ST. AUGUSTINE, FL 32084 CITY-8T-2IP
TITLE 3 pelee TILE [ crange  [J Addition
NAME . NAME
STREET ADORESS |~ ’ . STREET ADDRESS [+ -
CITY-ST- 2P CIY-ST-21P
TITLE ™ nekete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P )
TITLE ) . - [ Delete, TITLE . [Jchange [ Addition
NAME ) o | e MR
STREET ADDRESS . - ¥ || STREET ADDRESS-
CTY-S1-2IP ; ' ) CITY-ST-2P R .

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated om this report or,supplemental repori 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 corporation or thgeceiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an att {h an address, with all othgedtes empowered.

T
SIGNATURE: \M/ML‘S L, Q(—)NA S-t50é Gorl £23-LF70

MWREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datg Daytime Phone #




