2007 FOR PROFIT CORPORATION

___ ANNUAL REPORT
DOCUMENT # P05000065690 '

1. Entity tlame

SOLIS SKIRTING & MORE, INC

1#

Pringipa! Place of Businass Wailing Addrass
208 KL PATRIEK RD 208 KILPATRICK RD
CLEWISTON, FL 33440 CLEWESTON, FL 33440

(D 3 (2Y-THZ'T

DO NOT WRITE IN THIS SPACE

FILED

Mar 05, 2007 08:00 A
Secretary of State

AR IR AL 0N

02192007 Mo Chg-P CR2EQ34 (11/05)
4, FEi Numbser Applied For
11-37545827 teot Applicable
5. Cerlificawe of Status Desired ] $8.75 acditional

Fee Required

6. Name and Address of Current Registsred Agent

SOLIS, ANDRES JR
208 KILPATRICK RD
CLEWISTON, FL 33440

IR _—

DO NOT WRITE
IN THIS SPACE

8. The zhove namead sntity submits this statemern: for the purpose of changing i registarad office o5 ragistered agent, or bolh, in the State of Florida, | am famifiar with, and accept

the ghiigations of registerad agent,

SIGNATURE

DATE -

Sgnature, lyped of printed name of regisired Agant ¥ WS ¥ applicame

2. Election Campaign Financing

i]
FILE NOWII! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2007 Feu will ba §550.00

Tt NOQTE Pegistered Age signatura f\ecm&eﬂ when relrsteting)

$5.00 May 82
Added io Fees

UINNDES 4243

18, )  OFTICERS AND DIRECTORS 1
e P T T R
KAME SCLIE, ANDRES JR

SIREET ADDRESS | 208 WAPATRICK RD

Cire-57. 18 CLEWISTON, FL 33440

THLE

NAME

SIREET ALDRESS
Cire - ST 29

TiTEE

NAME

STREE! ADDRESS
iy ST 21

HILE

NAME

SIRLET AQ0RESS
Iy -81.29

e =
HAME

SIREET ADERESS
GiTy-S$1-0P

TRE

HAME

SIREET ADDRESS
Cire-87-2P

3410780054010 1S0.00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this ﬁk’ng daes rot quallfy for the Sxempions coriEined in Chapter 119, Florida STAIGE. § further cofify thal the infarmatian
nd accuwrate and that my signature shall have the same legal offac? as i made ander cath; that | am an officer or dirscior
aof the corporalion of the recaiver or rustes empowered 10 exgcute this report as reguired by Cha;}ter 607, Forkla Statutes; and thal my name appears in Block 100r Block 174
»

indicatad on this raport or supplernantal report is frue al

changed, or on an attachment with an address, with all other Bke empowered,

SIGNATURE:

"
SISNATURE ARD TYPED OR PRINTED HAME GF SIGN™NG QFFICER OR DIRECTOR

Bijwli}’l

Dagime Fhond 4




