2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P05000065690

1. Entity Name

SOLIS SKIRTING & MORE, INC

03-16-2006 90239 005 ***150.00

Principa! Place of Business Mailing Address

208 KILPATRICK RD
CLEWISTON, FL. 33440

208 KILPATRICK RD
CLEWISTON, FL 33440C

2. Principal Place of Business

3. Mailing Adgress

A A el

Suite, Apt. #, elc. Suite, Apt. #, alc.

03092006 Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Num| Applied For
l ‘-‘ gﬁs ‘E 527 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O ?ese';esq;:s:c:tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SOLIS, ANDRES JR
208 KILPATRICK RD Sireet Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE

Signarure, typed or piinted name of registered agent and title if apphcable. {NQTE: Regstered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - P [ Detele TITLE [ Change  [J Addition
NAME SOLIS, ANDRES JR NAME

STREET ADDRESS | 208 KIPATRICK RD STREET ADDRESS

CiTy-ST-2P CLEWISTON, FL 33440 CITY-ST-2P

TILE O palete 1TLE [T] Change  [C] Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2p CITY-$1-7IP

TILE O oelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S7-2P CITY-$1-7IP

TITLE O peiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-S1-2P

TITLE O oelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-09 CITY-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. \ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutgs. | further certify thal the information
indicated on this repont or supplemental report is trug and accurate and that my signature shall have the same legal elfect as il made under oath: that | am an olficer or directar
of the corporation or the receiver o7 trustes empowerad 10 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addrass, with all other like empowerad.
3/9/0¢
Oate L4

SIGNATURE: M/x o .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




