2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOCUMENT # P05000048299

1. Entity Name
SOLEIL BUILDERS, {NC.

Principal Place of Business

1615 RICHARDSON RD
MERRITT ISLAND, FL. 32952

Mailing Address

1615 RICHARDSON RD
MERRITT ISLAND, FL 32952

40043341

Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90010 039 ***150.00

G O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2509 N BANANVA RrveR DRiys | A509 N BANANA River DRIVE

Suite, Apl. #, elc. Suite, Apt. #, etc. 032652007 ChgP CR2E034 {12/06)

City & State City & State 4. FE{ Number Applied For
MERRIT (SLAND . FL MERRITT TSIAND  FHL 20-2628609 Not Applicable
._ﬁzépq j4" 02 C;thsry A 322 52 22“"'5“! 9 5. Certificate of Status Desired 4 gi'gesql‘:fgbnal

6. Name and Add;ess‘of Current Registered Agent . 7. Name and Address of New Registared Agent
Name

ANDERSON, J. PATRICK
930 S HARBOR CITY BLVD STE 505
MELBOURNE, FL 32901

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

City

Zip Code

FL

8. The above named enlity 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

the abligations of registered agen.

SIGNATURE

Signature, typed or printed name of registered agent and lith # applicable,

(NOTE: Registared Agant signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME s} ] Detete me ) ¢ [ change [ Addition
NAME GRIFFIN, KAREN E NAME GRIFFIN, KAREN
STREET ADDRESS | 485 SABAL AVE STReET M00RESS | 9594 Al BARANA /21 VER DRIVE
CIT-sr-zp MERRITT ISLAND, FL 32953 CITY - $T-2iP /f)é 2R [SLAMD EFL J52
THLE D O Detele MLE Pl Change [ Addition
NAME GRIFFIN, JAMES D NAME Gmpﬁﬂ JAMES D,
STREET ADDRESS | 485 SABAL AVE smeenoness |509 A BANANA RIVER DRIVE
on-s-2F | MERRITT ISLAND, FL 32953 ere-st-ze |\ MERR T ISLAMN B Fa75
e O] Delete e i OJ Change L[] Addiion
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-"ZIP CITY-$1-ZIP
TITLE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cOyY-$1-2IP
TITE [ etete TTLE CICnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
THLE [ pejete TITLE [ Chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemplions comtained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 trustee empowered Io execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

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

SIGNATURE: Lﬁ]/ mr

Wotdon o A Liefo K&QA E bnitsy,

*%4/07 T/ 435595

SIGNATURE AND TYPED OR Wnuuz F SIGNING OFFICER OR DIRECTOR

Daytme Phone #




