2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000111784

1. Entity Name

TIEMPOS DE SOL, INC.

02-16-2006 90056 038 ***150.00

Principal Place of Business

1170 ST. CLAIR SHORE RD.
NAPLES, FL 34112

Mailing Address

NAPLES, FL 34112

1170 ST, CLAIR SHORE RD.

40018781

INALAETERM AR AN

2. Principal Place of Business 3. Mailing Acdress
L1710 St. Claire Shore Bd .
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2ZE034 (11/05)
S - gy
City & State City & Stale 4. FEI Number Applied For
Nopres Foe Qo-0245399 Not Applicable
Zip ) Couniry Zip Counry » ) $8 75 Additional
5. Certilicate of Slatus D N
Yy US ertilicale of Slaws Desired O Fee Reguired
= ——6._Name and Address.of Current Registerad Agant [ - 7..Nama.and Address of New Registered Agent
MName

LAWSON, JAMES A
1170 ST. CLAIR SHORE RD.
NAPLES, FL 34112

Tames A Lawsow

Street Address (P.Q. Box Number is Not Acceplable)

Nle S+, Claire Stare R

o Naples FL | Zg(&gdf‘z

8. The above named entity submiis this statement lor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGMATURE
Signalure. typed or printed nurna ol regisierod ageni and uilz if apphcabie {NOTE: Reqislerod Agenl signalufé ieguited whan ranstaling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TITLE PD [ Detete TIE vP W Change (] Addition

NAME LAWSON, JAMES A NAME Jormes A . lLouwsaw

STREET ADDRESS | 1170 ST. CLAIR SHORE RD, SIREETADDRESS | {1 S4 . Claire Siare Rl

CITY-5T-21P NAPLES, FL 34112 CITy-ST-2iP Naples  Ft 341t

e O oetete TITEE 3] [ Change (% Addition

NAMIE NAME Sitvia Cogabiowca

STAEET ADDRESS sineer aonfess | 1260 W1 ldw ood Lakes BIVJ « ﬂ? 20l

CITY-ST-2iP CITY-$7-2iP ’JA p e . 34104

HILE O oetete SILE ! [ Change [ Addition
T NAME T e NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21p CITY-ST-2P

TLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TME (1 Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-2IP

TITLE O Delete LE O Change [ Addition

NAME NAME M

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2P

12. | hereby centity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offiger or direcior
of the corporation or Lhe recgiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __ Daenh avsar

Teb 1300 234 2yg 0808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date

Dayrme Pnone » J




