FILED

* 2006 FOR PROFiT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name !
SOLVANG, INC.
Principal Place of Business Mailing Address
P. 0. BOX 151 P. 0. BOX 151
EDGEWATER, FL 32132 EDGEWATER, FL 32132
e v GRRGERAR E EKO WG
Suite, Apt. #, elc. Suite, Apt. #, ete. 03142006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Apptied For
58-3245671 Not Applicable
LZiD B o Country Zp o Country §. Certificate of Status Desired q ?i'ggﬁf}“’“a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUZLICK, DALE
1303 HILL STN APT Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEHAC, FL 32169

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept
thé obligations of registered agent.

SIGNATURE

. Signature, lyped of priried name of registered agent and Glle ¥ applicable. {NOTE: Regisiered Agent signatire reguired when remnsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE v ol 7 peiete TTtE [ chenge 7] Addition
NAME KAUZLICK, DALE NAME
SIREET ADDRESS | 1302 HILL ST N APT STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32169 CITy-ST-2IP
TTE D [ Delete TITLE [ Change [ Addition
NAME KAUZLICK, NANCY N NAME
STREET ADDRESS | 1303 HILL STREET, NORTH APT. STREET ADDRESS
CITY-Si-2IP NEW SMYRNA BEACH, FL. 32169 CITY-ST-2P
TLE [ Delete -4 TITE - e [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE ] Delete TilLE [ crenge [ Addition
HAME ' NAME
STAEET ADDRESS | . STREET ADDRESS
emy-stze, G| T CITY-5T-2P
TITLE 3 petete TILE [ Ghange [ Additian
LT S - HAME .
STREET ADDRESS-{ - * .= STREET ADDRESS
cy-31-29 CITY-ST-2IP

12. | hereby cértify that the'information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurgle that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyment an address, with all otijer
3-90-0¢  3H-433-4902

SIGNATURE:
{  siGNATURE AND TYRED OIVRlNTED MM(OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




