FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000101848 (03-27-2007 90004 018 ***150.00

1. Entity Name

SOLITAIRE CONSULTING, INC.

Principal Place of Business Mailing Address 40 0 Qz U 6 6
3073 SOUTH HORSESHOE DRIVE 3073 SOUTH HORSESHOE DRIVE |

SUITE 118 SUITE 118

NAPLES, FL 34104 NAPLES, FL 34104

ARV O

02212007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE py=yogue FopRaFa

59-3483653 Not Applicable
5. Cenlificate of Stalus Desired $8.75 aaditional
riifi atus Desire: (] Fee Ronurad

E. Name and Address of Curent Registered Agent

257%%%&%3?4%&555;405 DRIVE DO NOT WRITE
SUITE 118
NK:’LE1S1, FL 34104 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or pnnted nama ol registered agent and Uthe «f applicable. {NOTE: Regislersd Agenl signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 3 Addedto Fees
10. . OFFICERS AND DIRECTORS |
TILE oy Y
NAME ARNOLD, JOHN L

STREET ADDRESS | 3073 SOL}TH HORSESHOE DRIVE STE 118
CITY-S1-21P NAPLES; FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
City-s1-2IP

TITLE

NAME

STREET ADDRESS
CIyY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: _m%//// Jo 8 -(23

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phone ¥




