FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P0B000099703 Secretary of State
1. Entity Name 03-27-2007 90002 034 ***150.00
SOLID SOLUTIONS INC.
Principal Place of Business Mailing Address
89 SW HIDEAWAY PLACE 89 SW HIDEAWAY PLACE
STUART, FL 34984 STUART, FL 34984
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address “II“III “] IIHI nl‘] ||H| II“I Ilm m’l Ilul Iml [IIH Iﬁ" IH["I H H
Suite, Apt. #, etc. Suite, Apl. #, alc. 02252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
14 1972290 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired O Eeae'zg‘a?:gional
— 8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GELLMAN, SCOTT
89 SW HIDEAWAY PLACE Streset Address (P.O. Box Number is Not Acceptabte)
STUART, FL 34984
City FL [ Zip Code

¥
8. The above name:.fenlity submits this staternent for the purposs ol changing its registered office or registered agent, or both, in the Slate cf Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ¥
Sagmnla_ﬁ‘yﬁed_o( printed rame of regstered agent and htke i apokicable {NOTE Repisterac Agent signalure requined when renstating) DATE
FILE NOV il=‘ FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, Fes will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delgte TLE vp J [ change  [® Acdition
AV GELLMAN, SCOTT A GiLBe e, AcA sreser
STREET ADDRESS | B9 SW HIDEAWAY PLACE STREET ADORESS | 20 Bt AL 5o '
Cv-sT-2P | STUART, FL 34984 oS-t Supet B R4%97]
ult: U osete s S [ Change  [Shadiion
NAME NAME GIL-BRIDE , SALAY
STREEY ADDRESS sieer sooness | 839 Se) I DEAWAY PLAE
CITY-ST1-2IP CITY-SI-21P STUART , [ 34584 )
TmE [C] Delete TITLE ~T ] Change B/Addinun
NAME NAME GELLNMA, SAMANTHA
STREET ADDRESS SREEFADIRESS | BS1AR BE DG E DRWE
CITY-ST-ZP Cny-Si-21p Dix thies , WY LTlé
ILE 3 pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P cny-si-zip
e £ Detee T1LE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-217 GifY-S1-7P
TME Y . . ' ) Delete TILE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12.-t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
. indicated on this report or supplemental repon is rue and accurate and that my signature shall nave the same legal effect as if made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with $n address, wi 7“ other ltka empowered

SMT Grsreman Y- *Z/g’)

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytine Phone #

e



