. FILED
2007 FOR PROFIT CORPORATION Mar 13,2007 08:00 A

DOCUMENT # F08000006854 Secretary of State

1. Entity Name

RENEWABLE ENERGY SYSTEMS AMERICAS INC.

Principal Place of Business Mailing Address
9050 CAPITAL OF TEXAS HIGHWAY NORTH STE390 9050 CAPITAL OF TEXAS HIGHWAY NORTH STE390
AUSTIN, TX 78759 AUSTIN, TX 78759

ARG VR VRLTHG

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE *  FHwow
05-4683730 Not Applicable

O $8.75 aadional
Fee Requirec

5. Certificate of Status Desired

8. Namao and Addross of Current Ragistered Agent

NATIONAL CORPORATE RESEARCH, LTD
515 EAST PARK AVENUE DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent ‘

SIGNATURE
Signature. typed or printed name ol regisiered agent and litla # apphcabla {NQTE. Regisieraa Agent signalure requirad when rainstating) DATE
FILE NOWI!l FEE IS $150.00 $. Elsstion Campaign Financing $5.00 may 8o :
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE CcD
NAME FRYLING, VICTOR J

STREET ADCRESS | 34369 RAMBLE HILLS
CITY-ST-ZIP FARMINGTON HILLS, M1 48331

TITLE D - !:“:":l
NAME EVANS, BRIAN R T
STREET ADCRESS | 9050 CAPITAL OF TEXAS HIGHWAY NORTH STE390
CiTY-ST-21P AUSTIN, TX 78759

TITLE D

NAME MARACZYNSKI, CRAIG

SIREETADORESS | 9050 CAPITAL OF TEXAS HIGHWAY NORTH STE380 .

CITY-57-21P AUSTIN, TX 78759 . Do NOT WRITE
THE ]

NAME MCALPINE, GAVIN IN TH IS SPACE

STREET ADDRESS | 9050 CAPITAL OF TEXAS HIGHWAY NORTH STE3%0
CITY-ST-21P AUSTIN, TX 78759

THLE 5]

NAME MAYS, IAN D

STREET ADDRESS | 9050 CAPITAL OF TEXAS HIGHWAY NORTH STE390
LITY-5T-21F AUSTIN, TX 7B759

TITLE D

NAME MORGAN, CHRIS

STREET ADDRESS | 5050 CAPITAL OF TEXAS HIGHWAY NORTH STE390 S .
s-s-zP | AUSTIN, TX 78759 T :

12. | hereby certily that the information supptied with this filing doas not qualify for the exemptions contaned in Chapter 119, Florida Statutes [ further certify that the information '
indicated on this repart or supplemental 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 rec or trustea empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 111
changed, or on an attachi ith an.addrass. with all other ke empowered.

SIGNATURE:

PP O )
/SlGNATURE AND TWED OR PRINTED NAME OF BIGNING OFFICER OR DIREC TOR Date Davtune Phone &




