FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000098 05-16-2005 90200 037 ***155.00
1, Entity Name
INSOLU INC.
Principal Ptace of Business Mailing Address
5642 CORTINA EN 5642 CORTINA LN
PALMETTO, FL 34221 PALMETTO, FL 34221
2. Principal Place of Business 3 Ma"ing Address | ‘IlIIlI’ ||| ||l|| I]l” II”‘ ||”| II”I |I”I ‘HI‘ ‘I"’ ”ll‘ ”I” ‘ll‘ll’ |’ |||,
i . #, ele. ite, Apt. #, etc.
Suite, Ap. ¥, etc Sufle, Apt. #, etc 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
QO—~13]61 677 Nol Applicable
2Zi Count Zi Count i
P i P i 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATRONITE, NONA
5642 CORTINA LN Street Address (P.O. Box Number is Not Acceptable}
PALMETTO, FL 34221
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of regisierad agent and Litle il applicable. (NOTE: Rogistered AQen! sighature raquired whan reinstating) OATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 7/ $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {J Detete TME [Jchange  [3 Addition
NAME PATRONITE, NONA NAME
STREET ADDRESS | 5642 CORTINA LN STREET ADDRESS
Cimy-st-2P- - | PALMETTO, FL 34221 Cmy-s1-21P
TmE O oelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-7P CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7Ip CITY-ST-21P
TITLE 3 Dalete e (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-S1-2P
TITLE O Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2iP CITY-571-2P
TITLE [ Detete TITLE . [J Change [ Addition
NAME NAME
STREETADDRAESS | . . . STREET ADDRESS
CITY-ST-ZP \ CIry-s1-2IP
12. | hereby certify that th information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report\r supplemental report is true and-aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the dgeeiver or trusiee empowereg pcute this report as required by Chapter 807, Florida Statuies; and that my name appears in Biack 10 or Biock 11 il
changed, or on an attachmiynt with an address, with g ’
SIGNATURE: | 5‘/30/05/ Y {-2)-3040
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Data Daytime Phone #




