i
"~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 8:00 am

DOCUMENT # P99000009545 | ecretary of State
1. Entity Name ‘
SOLAN TRUCKING & EXCAVATING ING 04-23-2004 90254 014 ***150.00
Principal Place of Business Mailing Address
8650 SHENNA CT PO BOX 695 ;
ORLANDO, FL 32818 GOTHA, FL 34734 24052887
ST S AR TR BT
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
59-3577751 ot Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired [ ?g:fq Addtonal
6. Name and Afdress of Guwent Registered Agent 7. Name and Address of New Renisterad Agent

Name

SOLAN, NEVILLE

8650 SHENNA CT Street Address (P.O. Box Number is Not Acoeplabie)
ORLANDO, FL 32818

City FL Zip Code

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
Signatue, typed o prnted nerme of regustered agent and tiie § appRcalie, NOTE: Regrstered Agent signature rexquirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. €1 Added 1o Fees
10. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peinte THLE [Jchange [ Addition
NAVE SOLAN, NEVEILLEC NAME
STREET ADDRESS | PO BOX 695 STRELT ADDRESS
Chy-ST-2P GOTHA, FL 34734 CATY-ST-2P
TME 7 oetete THLE [ Change ) Addition
NANE RAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
e [ peiete TLE [Jcrange [ Addition
RAME NAME _
STREEF ADDAESS STREET ADDAESS
CITY-5T-ZP CATY-ST- 2P
TME [ vekete THIE {Jcrange [ adctitan
NAME NAME
STREET ADORESS STREET ADDRESS
CIEY-ST-2P CrY-SI-2P
TE [ Detete MLE [charge [ Aueition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-S5T-2P
HME [ Detete mE O change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy rustee empowered (o execute this report as required by Chapter 607, Rorfda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali othet like empowered. - . DL F\- .
J. Ne 2 P\
SIGNATURE: (\)—mﬂ-’\ O C‘D L‘———- 4-al-od o 93~ 1MS3H
mw@mmmmswmmmma Date Daybrne Phone #




