FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000048299 03-14-2006 90040 014 ***158.75

1. Entity Name
SOLEIL BUILDERS, INC.

IR " L
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 5000248 7
T T o T e 2 | MMIERUNNNAENY

Suite, ApL. 4, elc. Suite, Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)

Applied For

DEREITT Jstamd. 2 | Eedirr iscaon B | "0 3ha8009 e

3) aq 5 a h us jQ,Q5 3 Coufry ag S. Certificate of Status Desired /Ej gggfqmmoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FI. 32901 :

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

-

SIGNATURE A
Slonetuo.rfpedup-immdreuiuasdmmdwe#appm. {NOTE: Ragistered Agent spnatys raquined when neingtatng) DBATE
FILE NOWI! FEE IS 5150 00 8. Election Campaign Financing $5.00 May Be
m MBY 1' 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Faes
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |D C o [ Deiete TME O change [ Addition
NAME GRIFFIN, KAREN E N ] NAME
STREET ADDRESS | 485 SABAL AVE = STREET ADDRESS
CiTY- ST-ZiP MERRITT ISLAND, FL 32953 CAY-57-2IP
TME D D Delete TME [ Change ] Addition
NAME GRIFFIN, JAMES D NAME
STREET ADDRESS. | 485 SABAL AVE STREET ADORESS
CITY-5T-11P MERRITT ISLAND, FL 32953 Ciry-S1-ar
TALE 2 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CIY-51-1P
TIMLE [ Delete Tme [dChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me O Detete it O cange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2p
TMEE O Detete TME Ochenge [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY- ST-2IP CITY-St-zZIP

12. | hereby certify that the information supplied with this lili:c? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report or supplemsnial report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowared

SIGNATURE: ‘-/@u/n Z ,L%x/p/p MME/U £ CRIFIIN, @//1{057 / ~/P- L, FAA-FL-§16D

mmmrmumw-zwmmmmmuamm Deytime Phone #




