FILED

2006 FOR PROFIT CORPORATION ~ Apr 24,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000052761 04-24-2006 90432 042 ***150.00

1, Entity Name

SOLUTION LANDSCAPING & QUALITY INC

e . CSUAVAVAVAVAL RS
Principal Place of Business Mailing Address
1285 W. DONEGAN APT A 1285 W. DONEGAN APT A
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
g ST (VR AU TR
1208 B0 B Aon CH B DunborionC
“Suite. Apt. 4, etc. Suite. Apt. #, etc. 04182006 Chg-P GR2E034 {11/05)

e mmee. Bl 1CES omyme o —FI HET9 693 Nothepteat

ZDZ&\:-]S 5 COC%%A éq"’l Tg COL"{VJS}S? 5. Ceriilicate of Status Desired 0O Eeae. gg]g?:;tional

6. Nama and Addraess of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
VILLAMIL, NANCY
3601 W. VINE ST. Street Address {P.O. Box Number is Not Acceptabla}
SUITE 389

KISSIMMEE, FL FL347-41

City FL l Zip Code

8. The abiove named entily submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and titte if applicable. {NCTE: Registerad Agent signaiure requingd wnen reinstatingh DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TIMLE PT [ Deiste TILE [ Change ] Adcition
NAME ORTEGA, ARMANDA HAME
STREET ADDRESS | 1285 W, DONEGAN APT A STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34741 ciy-st-ap
THLE [ Delete TILE [ ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-§1- 2P CirY-31-2P
TiTe O Delete TILE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
fITLE [ Detere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
The [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ petere TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREE] ADURESS
CITY-Si-11p CITY-ST-2P

12. | heraby gerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Av’men dq f)r}f’qq ;{(//J’/pé

SIGNATURE AND TYPED OR PRINTED NAME DPSIGNING OFFICER OR DIRECTOR

Dayiwre Prone #




