FILED
2006 FOR PROFIT CORPORATION . May 22,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000137445 Secretary of State
04-17-2006 90418 026 ***150.00

1. Entity Nama

SOLIS TREE SERVICE, iNC.

+ Principefl Placa of Business . Mading Address

4420 BAYSHORE DR. P.0. BOX 355 T
145 - NAPLES, FL 34106
NAPLES, FL 34112 ;

e T (E R D COOE Fm i

Suite. Apt. 9. etc. Susta. Apt. 4. etc. 04112008  Cng-P CR2E034 (11/05)
City & Stats City & Siate 4. FEl Number Apphed For
|3 -UASIASCOS” oA Applicatle
Zip Couniry Jp Country . | $8.75 additional
$. Cartificate of Status Dosired a Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Regl d Agent
Name
SOLIS, MARIA G -
— 1 4420 BAYSHOKE DR. Swreet Address (P.O. Bax Numbar is Nol Accepiatio)
145
NAPLES, FL 34112
City FL I Zip Code
B. Tha above named entity submits (his statement Jor the pupoSa of changing 1S registersd ofiice of ragisterad agaent, or o, in ing Siate of Floriaa, | am familiar with, B BCCeR
the obligations of registerad agent,
SIGNATURE.
wa.mﬂymmdnmwmmlm, (NOTE: ADE HOH o DATE
NOWID %. Eloction Campaign Financing $5.00 May Bs
Nh: lllfy 1, 2&;&%1:2 ';?um Trust Fund Contribution. [0 Added to Faes
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y
me P R L) petete TINE O Crane [ Asditkn
Xk SOUS. MARIL G NAME
STREET ADDRESS | 4420 BAYSHORE DR, #145 SIREEY ADORESS.
- 51-e NAPLES, FL 34112 cery-S1- 29
TmLE VP O Detere [{LiT 3 [ Crange [ Adcition
KAME SOUS, JOSE NAME
STELCT ADORESS | 8T ISLE OF ST. THOMAS STREET ADDRESS
crr-si-n¢ NAPLES, FL 24114 SRS
ML O oetety T O crange [ Addition
WALE RAME
STREE] ADCAESS STREET ADDRESS
ory-s1.pp CirY-S1.2P
TIME O peiete TRE Ol Cunge [ aadition
WAME KAME
SIREET ADOHESS STREET ADDRESS
Ciy-5t. 29 cry-s1-op
me [ Demte TILE [ Crange (] Aadition
MANE NAME
SIREET ADDRESS STREET ADORESS
CHrY-1-0P CIre-§1-a9
LT3 O peteta LE O Change 3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
Lifr-§1-2¢ CITY-51-2P
12. 1 hareby certity that the information supplied with This ing does not qualily lor the examptions contained in Chaptar 119, Florda Statutes. | hurther Gertity that the informiation
indicated on this report or supplemental report is true and accurala and that my signature shall have the sams legal elfect as it made under cath: that | am an alficer or direcior
of e corporation or iha receiver or trusies ompowered |0 execyie Lhis report as required by Chapter 607. Plorida Statutes: and thal my name eppears in Bleck 10 or Block 114
Changed, & on an Bachmaql with an address, with ail othar likh eypowered.
SIGNATURE:




