' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P98000070960 05-01-2006 90327 049 ***150.00
1. Entity Name
SOLER DECK COLORING, INC.
Principal Place of Business Mailing Address quuicuirv
84 PINE FOREST PLACE 84 PINE FOREST PLACE
APOPKA, FL 32712 APOPKA, FL 32712
N v B A AR A
Suite, Apt. #, elc, Suila, Apt. #, eic. 04192006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
: 59-3527570 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?i';,esql“:g:;”o"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SOLER, JOSE F
84 PINE FOREST PLACE
ALTOONA, FL 32702

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named aentity submits this statemant tor the purpose of changing its registered office or ragistersd agent. or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or ponled name of regisiered agenl and tilke il appicable

(NOTE: Regisiared Agent signature requirgd when rnsianng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Electicn Campaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O cChange [ Addition
NAME SOLER, JOSEF NAME

STREETADDAESS | B4 PINE FOREST PLACE STREET ADDRESS

CImy-SI-71P APQOPKA, FL 32712 CITY-S1-2IP

TITLE D [ Delete THLE O ¢hange [ Aodition
HAME SOLER, ANABELLA NAME

STREETADDRESS | 84 PINE FOREST PLACE STREET ADDRESS

CITY-ST-2P APOPKA, FL 32712 CITY-ST-2P

TITLE [ oetete TIILE [ change  [TJ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§i-2p CIrY-SI-2P

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-51-2P

TITLE O Delete THLE [] Change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§T-2IP CIEY-ST-ZP

TLE 7 Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-51-2P CITY-5T-21P

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

indicated on this report or supplemental raport is trua an

changed, or on an altachment with an address, with all other

SIGNATURE:

like empowered.

SA \)oSe. T Sde

accuraie and that my signature shall have the same legal effect as if made under cath; thai | am an cfficar or director
of the corporation or the receiver or trustea empowered 10 execuls this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11

-170 - 4303

sm@mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7{28‘49 6 4o

Dayumne Phone #




