FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000018886 GRReD 03-03-2006 90099 040 ***150.00

1. Eniity Name

SOLID INNOVATIONS INC.

Principal Place of Business Mailing Addrass o
121 WINDCHASE BLVD. 121 WINDCHASE BLVD. R
SANFORD, FL 32773 US SANFORD, FL 32773 US .
S S VAR ROAD AV MO ER AR
2205 L. ForevytH BD. (2265 A, FolSytH RD :
Suite, Apt. #, elc. Suite, Apt, #, €lc. i 02162006 Cha® °  CR2E034 (11/05
WoIT L onuTT L 9-f (11/05)
City & State City & State 4. FEi Number Appliad For
ORLANDO. B, 232807 |oRando, L. 20-2Z 292 06Y Not Applicable
. Zip Couniry . Zip . Country " . "$8.75 Aaditional
52 QO O -CD ' 3250_7 Y S X 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POUNCEY, JAS'N C
121 WINDCHASE BLVD. Street Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL ’ Zip Code

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

SIGNATURE
s, typex or printed name of regrstered agerd and titlg il apphcabla. (NOQTE: Registered Agent signatung requined when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O oelets Tme vVITIS R Ul cnange (X Adeition
NAME POLUNCEY, JAS'NC NAME Poumce sy, -)‘\5 b C
STREET ADDRESS | 121 WINDCHASE BLVD. STREETADDRESS 124 (XDl & ASE BLUD.,
orv-s-2¢ | SANFORD, FL 32773 or-sze BAMkoed FL. 327 73
T VP ﬂoeme TMLE O change [ Addition
NAME BECK, LAWRENCE NAME
STREET ADDRESS | 8B40 RAVEN AVE. STREET ADDRESS
CITy-57-2IP LONGWOQOD, FL 32750 CITY-57-21P
TITLE - - O pelete TITLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [3 Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
ciry-s7-2F CITY-ST-ZIP
TILE [ pelete TITLE [J Change  £7] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-ZIP

12. | heraby certify that the infarmation supplied with this filing does nol quality for the exarmptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 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 attachment with an , with all other like empowerad,

SIGNATURE: Q,uo \A‘Su C:DOUMC(:\I/ Z'Di%"o(a (‘107>(o73‘777‘(

of ﬁ@h&a QFFIGER OR DIRECTOR Daytame Phone

SIGNATURE AND TYPED OR PRINTED N,

S



