2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # P04000162984

1. Entity Name

SOLITUDES, INC.

Secretary of State

03-13-2006 90051 024 ***150.00

Principal Place of Business

486 S. HUNT CLUB BLVD.
APOPKA, FL 32703 US

Mailing Address
486 S. HUNT CLUB BLVD.

APOPKA, FL 32703  US
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2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apl. #, elc. Suits, Apl. #, elc.

01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1961446 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, KATHY G
32332 OAK CANOPY DRIVE
SORRENTOQ, FL 32776

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent

SIGNATURE

Signature. typad or printed nama of 1egistared agent and tite il applicable.

{NOTE: Registered Agenl sighalure reauired whan reinstating}

DATE

FILE NOWHI FEE 1S $150.00 #. Eiection Campaign

After May 1, 2006 Fee will be $550.00

Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TME P O Delete TIFLE [ Change [ Addition
NAME JACKSON. KATHY G NAME

'STREET ADDRESS | 32332 OAK CANOPY DRIVE STREET ADDRESS

CITY-ST-2IP SORRENTOQO, FL 32776 CY-ST-2IP

TLE VP ﬂneme TE O change [T Addition
NAME BALDASARRE, JEFFREY G . NAME

STREET ADDRESS | 32332 OAK CANOPY DRIVE STREET ADORESS

CiTy-8T-21p SORRENTO, FL 32776 CITY-ST-2P

M O Delete TITLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21° CITY-ST-2IP

TINLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$1-2P

TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cy-S5-2p

TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report or supplementa! report is true and accurate 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appeatrs in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: bﬂ%

] SIGNATLURE Art'nrpen OR PRINTED NAME OF BIGNING OFFICER Gft

DIRECTOR

Ly

Daytima Phona #




