FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000162059 ecretary of State
1. Entity Name 04-08-2005 90069 015 ***158.75
SOLOMAN CONSTRUCTION, INC.
Principal Place of Business Mailing Address Tvuw e~ -
8817 GEORGETTE STREET 8817 GEORGETTE STREET
PANAMA CITY BEACH, FL 32407 US PANAMA (ITY BEACH, FL 32407  US
TP e [ DE AT ARG
Suite, Apt. #, elc. Suite, Apt. #, atc. 03092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far
Q0- | Q 4‘3] '773 /|” TNot Appiicable
Zp Country Zip Country 5. Certiticate of Status Desired geae‘gesq:;:’:;ﬁmal
8. Mame and Address of Current Registered Agent . 7. Name and Addreas of New Registered Agent
Name
SOLOMAN, HOPE L
8817 GEORGETTE STREET Street Address (P.O. Box Number is Mot Acceptable)
PANAMA CITY BEACH, FL 32407
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reglstared agent and title # applicable. {NOTE: fiegisiered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TME [ Change [ Addition
NAME SOLOMAN, MELVIN B NAME
STREET ADDRESS | 8817 GEORGETTE STREET STREET ADDRESS
Civy-S1-2IP PANAMA CITY BEACH, FL 32407 CITY-8T-2IF
TITLE ST [ oetete TITLE ] change [ Addition
NAME SOLCMAN, HOPE L NAME
STREET ADORESS | 8817 GEORGETTE STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32407 CITY-ST- 2P )
TILE vP O pelete TME [ Change ] Addition
NAME FISHER, JAMES J NAME -
STREET ADDRESS | 8817 GEORGETTE STREET STREET ADDRESS
CiTY-ST-21F PANAMA, CITY BEACH, FL 32407 CITY-ST-2IP
Tme {1 elete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TALE £ Delete TITLE Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
LU I - . [ belete THLE [ Change {7 Addition
NAME t NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemergal report is true and accigate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirectar
of the corporation or the receiver gr tlustee empowered 1o exgCite this report as reggiired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj address, with all othef likg em
SIGNATURE: 0’7[/97%?5’ &g:ﬁf_év‘f’gs/

. Tegsl FncEr{onnlnE?bn

4




