2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # P03000065659 B Secretary of State

1. Entity Name
SOLE-N-HEEL, ING. .

Prirclpal Place of Business Maifing Address

2454 MCMULLEN BOOTH ROAD #302 2454 MCMULLEN BOOTH ROAD #302
CLEARWATER, FL 33758 CLEARWATER, FL 33759

AR

04172006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopreaFor

56-2371955 Not Applicable
5. Certificate of Status Desired =l $8.75 Additional
Fee Required

8. Name and Adidress of Current Fiegisterad Agent

S A 11 DO NOT WRITE
PALM HARBOR, FL 34683 i ' lN TH’S SPACE

8. The above named entity submits this staiement for Lhe purpase 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 :
Signatare, typed or printed name of regislered agent and titke if appTcable {NOTE Registerea Agam sigrature mquirad when relnstating) DATE
( .
FILE NOWII! EEE IS $150.00 ! 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fae will be 3550_00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
THLE D 1
NAME BEARKLAND, HEIDI A
STREET ADDRESS | 2604 8TH COURT |
CiTY-8T-ZiP PALM HARBOR, FL 34683 | T o
o ‘ UD0o0S51727
— ; Uh/13/06-301 12-011 150,06
STREET ADDAESS .
oTY-S1-2P ‘
TTLE
MAME
STREET ADDRESS
CTY-ST-0P DO N OT WRlTE

NAME
STREET ADDRESS
CITY-57-ZiP

TITLE

NAME

STREET ADDRESS
Tiry-51-2F

|
| IN THIS SPACE
f

TITLE i
N ‘
STREET ADOAZSS f
CTY-ST-ZP ’

12. 1 hiereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha | am an officer or director
of the corporation or the receiver or frustee empowered 10 exgeuts this report as required by Chapter 60? Flesida 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 empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prone #




