2007 FOR PROFIT CORPORATIwo—
ANNUAL REPORT (AR) —

DOCUMENT # P93000085448 FILED
1. Entity N .
SOLI SOD SERVICES Apr 02,2007 08:00 A
INC.
' Secretary of State
Principal Place: of Business Matling Address _
5880 STATE ROAD 544 5880 STATE ROAD 544
R R ”“HII] ul ,I}“ ”m "m HIH umml“lm Im!m’llll l'ﬂwﬂl“l
2. Puncipa! Place of Businocss - No PO Box # 3. Mailing Addross
Suio. - .
wlo. Apt #. olc. Suite, Apl. #, cle. 15t MODRE CR2E034 (10/06)
City & Stalo City & Sizle 4. FE! Number Appilied For
' 59-3226701 Not Apphicable
Zip Countty e Counity $8.75 Addi
) i . . ditional
5. Cerhlicate ol Siatus Desired [ Feo Requiied
6. Name amd Address of Current Reglstered Agent 7. Name and Address of New Reqisterad Agent
Name
PARKER, CHRISTINE L
23 WEST BROWADWAY L Streal Addrass (P.O. Box Number is Not Acceplatie)
7. MEADE FL 3384t -
City FL I Zip Code
8. Thc above named entily submils this stalement for the purpose of changing is regislered office of registored agent. or bath, in tho Siawe of Florida, | am familiar with, and accept
the obigations of registarad agent.
SIGNATURE
Syyrisiurg, ypeg o panied name of regsierad agent and 1lle ¢ apnhcable INCTE: Regisiared Agent signalure requirgs when rainsiating} DATE
AR Fll'..'lE 'iozv(;;; ;EEV{(S‘“SB‘IS%ggo 00 . 9. Elecuon Campaign Financing  $5.00 say Be
: or May 1, oo ° . Trust Fund Contribution. ] Added 1o Fess
Malke Check Payable to Florida Department of State
1). OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS iN 11
A\ ST 7 Getete e Clchange [ Addition
‘E PARKER, CHRISTINE L NAME
1apotss | 23 W. BROADWAY STREET ADDRESS
| FT. MEADE FL auly- i e
PD 3 petete i CJChange  [] Addition
PIERCE, CURTIS C NAME
% | 1414 HARRIETT AVE. STRECT ADDAESS U;JDUUDBE{E‘SE?
| HAINES CITY FL 33844 CIY-§7- 2P 04.09/°07-20042~024 150,00
¥ T Detete i < Plcnge [ Addite
. - ) NAME N ) .
. SIRELT ADDRESS
. CiY ST- 3P
M 0 elete T Clonange [ Addr
% NAML
" SIREE T ADDRESS
Y- S1- 2P
i £ pelete e change [ Audi
% HAME
Y SIRTE | ADDRESS
CITY-51- 7P
A 7 Deiete e [lotange [ Ado
\" NAME
\; STRECE ADDRESS
5, OY-S1- 2P

‘. supplied with this hling does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informal

“ntal repert is trug and accurale and that my signalure shali have the sama legal allect as if made under oath; that | am an officor or dire
‘Tustoe cmpowered [0 execate this report as required by Chapiar BGT, Florida Statutes: and that my name appears in Block 10 or Blocl
‘%n addross, with all other fike empowered.

\T'g"&&,g' A .ﬁ'ggk:ga Cheeeding g Ear-ggemg ‘/[/1:'/6‘7 279-4%

JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dat Daypture Prone

%



