FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000111317 04-17-2006 90417 028 ***150.00
1. Entity Name
JOHN A. SOLAKIAN, PA
Principal Place of Business Mailing Address
223 SILVERADO DRIVE 223 SILVERADO DRIVE
NAPLES, FL 34119 NAPLES, FL 34119 00013097
SRS s 0 A A
Sutte, Apt. # el Sute. Apt. #. etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1426457 Not Appficable
Zip Cauntry p Country 5. Certificate of Status Desired O ?i'giﬁ:gﬂbnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SOLAKIAN, JOHN A
223 SILVERADO DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES
FL, FL 34119
City FL I Zip Code

8. The above named entity submiis 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, tvped o prinled name of registered agent and tile if applicable. {NCTE: Registerad Agenl signature required when reinstating) DATE
. FILE NOW!III FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE p 3 Delete TITLE [l change [ Addition
NAME SOLAKIAN, JOHN A NAME
STREET ADDRESS | 223 SILVERADO DRIVE STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34119 CITY-ST-2IP
TITLE VP O Detete 1TIMLE [ Change ] Additian
NAME SOLAKIAN, ALLISON T NAME
STREET ADORESS | 223 SILVERADO DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34119 CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2P CIFY-ST-2IP
TILE O Delete TITLE [J Change ] Additicn
NAME NAME
SYAEET ADDRESS STHEET ADDRESS
oy §7-2IP : CITy-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P CIY-ST-21P
TITLE O petete THILE Chcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Ciy-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ot the corporation or the receive] or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t address, wi other like empowered.
SIGNATURE: 4 /Iq!m _29-4)7-24S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




