2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # P05000138824 Secretary Of State
1. Entity Name
SOLOMON LEASING, INC. (05-01-2006 90358 013 ***158.75
Principal Place of Business Mailing Address
17173 NW 94TH AVE 17113 NW 94TH AVE
ALACHUA, FL 32615 ALACHUA, FL 32615
T T VRN AR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. 04082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3829797 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 /-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOLOMON, ROBERT

17113 NW 94TH AVE Street Address (P.O. Box Number is Not Acceptable)

ALACHUA, FL 32615

] City FL l Zip Code

8. The above named entity suBmits this statement for the purpose of changing its registered office or registered agent, or both, ini the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or prited name of registered ageni and ttle if applicatle (NOTE. Regisierad Agent signalura roguired whan rainstatirg) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn F.mancing $5.00 Mmay Be
After May 1, 2006 Fee will beé $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ' I elete TITLE [ Change [ Addition
NAME SOLOMON, ROBERT ] NAME
STREET ADDRESS | 17113 NW 94TH AVE : STREET ADDRESS
OITY-ST-2IP ALACHUA, FL. 32615 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIFLE [ pelete TTLE {3 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ™ Detele TITLE fJChange  [] Additon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this ﬂ\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supple™ental report is true accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the recs r trustee empowegéd to gxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachménptith an address, wigffall giher like empowered
- . ¢ 0
SIGNATURE: ph A5-04 5’5075/1/2 5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




