RN

" 2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT (AR). .. « Apr22,2005 8:00 am

DOCUMENT # P88000009545 - ecretary of State
1. Eniity Name 04-05-2005 90044 047 ***150.00
SOLAN TRUCKING & EXCAVATING INC
Principal Place of Business Mailing Address
CT BO vy -
ORLANDO FL 32018 COTaA T T bbU14Luv
JRUDABER
Suite, Apl. #, 8lc. Suita, Apl. #, olc. . 15t MOORE CR2E034 (10‘,04)
City & State City & Stats 4. FEI Number 50.3577751 ANZPZ::,E:MS
Zp Lo Country Zp Country 5. Certificate of Staws Desied ~ (J Sg-gfq;ﬂ;‘h"“
6. Mame and Address of Current Registered Agont 7. Name and Addrese of Now Registered Agemnt
Name
T g%é“glﬁgﬁm"fr - B - " [ Stest Addross (P.O. Box Numbar is Not Acceptable) =
ORLANDO FL 32818 :
Ciy FL | Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am lamikar with. and accept
the obligations of registared agent. )

SIGNATURE

Sgratue, pwd o pinind rame of 1 dl gparil Bnd Ile ¢ apphea bk (NOTE Regiytersd Agent tigralure requred when mrslaing) DATE

9. Elecoon Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peine LE O charge ] Addition
NAME, SOLAN, NEVEILLE C NAME
SIREE1 AooAESS | PO BOX 695 STREETADDRESS
ir-§1-hp GOTHA FL 34734 CIRY-St-2p
Wit : 1 owtets e O chnge [ Addition
HAME HAME
SIREE ADDRESS SIRECT ADORESS
Y- ST-7P . CITY-SI-7F
HITE I O pewe me o _ B [Jchage [ Adrition
Mg NANE ) )
SIREET ADDRESS STREE ADGA(SS
cov-S1-aF oY-5I-IF
HRE O Deiets e . [ Changs  [JAuditon |
HAME . MAME .
STREET ADDAESS | STREET ADORESS
Qry- S3- fiP onY-5i- 2P
HIITS [ Detet= e [ Change [0 Addition
HAME AN
STREET ADDRESS : SIREET ADDRESS
ciry-S1-2ip cTy-S1- 2P
wne O Delete e O crange ) Aagition
HAME NAME .
SIREE] ADDRESS STREET ADORESS
ay-si-np oiEy-51-1¢

’SIGNAT_UHE: (e, O %m . q}/ ’3,/‘3.{’ Yo7 273- 753

12. | hareby certify thal the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal offect as if made under cath; that | am an officer or director
of lhe corporation a1 the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appeais in Block 10 or Block 11if
changed, or on an attachment with an address, with all othar like ampowered.

Ovrne Phors #

SN AYURE mﬂ)vrm OR PRINTED NAME OF &I




