N FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000101848 - 04-03-2006 90414 032 ***150.00

1. Entity Name
SOLITAIRE CONSULTING, INC.

Principal Place of Business Mailing Address )

3073 SOUTH HORSESHOE DRWE 3073 SOUTH HORSESHOE DRIVE 50008769
SUITE 118 SUITE 118 :

NAPLES, FL 34104 NAPLES, FL 34104

IR R

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopled For

59-3483653 Not Applicable
' ¥ 5. Certificate of Status Desirad O Eaaa';:‘mm’”a'

6. Name and Addrus of Current Registered Agent

ARNOLD, JOHNL =~ °
307% SLgU:Il'H HORSESHOE DRIVE DO NOT WRITE
SUITE 118 .
NAPLES, FL 34104 & IN THIS SPACE

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

SIGNATURE
Signature, typed of printed narme o registerad agent and titke (f applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Feoa will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS |
TIME D
NAME ARNOLD, JOHN L

STREETADDRESS | 3073 SOUTH HORSESHOE DRIVE STE 118
CITY-ST-2IP NAPLES, FL 34104

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2tP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY - SE-ZiP

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and acgusatg and that my signature shall have the samae lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd-to{acute Nis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an addpeTSwith p ke emhowerad.

2-21-0 b

0 HAME OF BIGNING OFFICER OR (HRECTOR Date Daytrne £hone #

SIGNATURE:




