2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Jan 25,2007 08:00 AM

DOCUMENT # P03000108183

1. Entity Nama

JAMES SOLANA CONTRACTOR, INC.

Principal Place of Business Mailing Address
21 OLD MISSION AVE 21 OLD MISSION AVE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

A A S

01122007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aol For

B83-0371628 Not Apphcable

O $8.75 Additional

8. Certficate of Status Dasired \
Fee Required

5. Name and Address of Curront Registerod Agont

1 OLD MISSION AVE. DO NOT WRITE
ST. AUGUSTINE, FL 32084 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Is registered office or registerad agent, or both, in the State of Florida. | am famikar with, and accept
the obligaticns of ragistered agant

SIGNATURE

Signature, typed or prinlad name of ragistored aganl and iite it appl:cable (NOTE: Regp d Agenl sig requited when g DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution, [0  Addedto Fees

14, OFFICERS AND DIRECTORS |

TieE PSTD .
NAME SOLANA, JAMES L LOGoONRG25831

STREEY ADDRESS | 21 OLD MISSION AVE. M/28A07-80108-007 156,00
CHY-ST-ZIP ST. AUGUSTINE, FL 32084

e A

NAME SOLANA, DIANE
STREETADDRESS | 21 OLD MISSION AVE
CITY-ST-2IP ST. AUGUSTINE, FL 32084

TTLE
NAME

avarte DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LTy-ST-21P

TIILE

NAME

STREET AODRESS
CiTy-§T-21P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shalf have the sama legal effect as if made under oath: that |,am an officer or diractor
of the corporation or the releiver or rustee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name appearg in Block 1¢ ar Block 11 if
changed, or on an att nt with an address, with all other like empowarad.

[ / L

Tames L, Sovwn o1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath Daytme Phona #




