2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCYMENT # P05000025772 Secretary of State
1. Enti
iy Teme 05-02-2006 90219 005 ***150.00
SOLIDSOLUTIONS OF OCALA, INC.
Principal Place of Busingss Mailing Address
3140 NE 45 ST 3140 NE 45 ST i .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
Cily & Stale City & State 4. FE! Number Applied For
57 - 352 59 8/ Not Applicable
Zip Country ap County 5. Certificate of Status Desired O $B.75 Additional
K - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?EJLNL@RTDF’"#D\NAA\‘?EREN Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475
’ City FL I Zip Code

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

SIGNATURE

Signature typed o panted nare of wegidered aznent and hile 1k applicatils {NOTE Ragpstared Agent sigralare requied wharn wenstaling) DATE

_ FILE NOW!!! FEE IS $150.00. .. - - . , o
e - I . -~ . - 9. Election Campaign Financing $5.00 May Be

- After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees
_Make Check Payable to Florida Department of State- -

10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

jiLe PS S O3 elete TILE [Jchange  [T] Addition
NAME WARD, MICHAEL P HAME

STREET ADDRESS | 3140 NE 45 ST STREET ADBRESS

CIFY-51-72IF OCALA FL 34479 CITY-S1-21 v, T

1L v i Delete e 73 / '7'7')'/ A b AP B Crange [ Addition
HAME PARHIALA, JOHN HAME .

STREETADORESS 13140 NE 45 ST STREET ADDRESS 3)//7'0 }Zi, 45 ‘5 f

orv-staF  |OCALA FL 34479 oIry-s7-z BcHLH FiL. FY9Y 77

wme w0 e e BB BT - o _ O Change [ Aadition
NAME ANTONIUS, MICHAEL HAME

STREET ADDRESS | 3140 NE 45 ST STREET ADDRESS

CITyY-S1-21P OCALA FL 34479 CITY-ST-2IP

TMLE ] Defere e [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [T petete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP QY- S1-2P

e O Delete T [} Chamgz [ Addition
NAME NAME

SIREET ADDRESS STREET ADCRESS

CITY-ST-7IP LITY-ST- 1P

12. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Stalutes. | lurther certily that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execule this repen as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachinent with an address, with all other like empowered. /

SIGNATURE: Zodst D s ciid il fo o022 7 Lyl 5,24 /nd 552-558-08

SIGNATURE anD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dater Daytme Phone #




