FILED

‘2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F97403 04-26-2007 90210 034 ***158.75
1. Entity Name
FLORIDA SOLAR DISTRIBUTORS, INC.
e Sl
Principal Ptace of Business Maiting Address
691 PROGRESS WAY 691 PROGRESS WAY
SANFORD, FL 32771 US SANFORD, FL 32771 US
oS B R
Suite, Apt. #, ete. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEl Number Applied For
59-2218849 . Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
—— T T 8. Name and Address of Current Registersd Agent ~ - 7. Name and Address of New Reglstered Agent
MName
FISHER, RUSHMER, WERRENRATH, DICKSON, TALL
EY & DUNLAP P A, Street Address {P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVE. STE. 1500
ORLANDO, FL 32801
City FL I 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

Sigrature. typed o pentad name of registerad sgant and titls i spplicable (NOTE: Regmsterad Agent Bghihure requilSd winen rrstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O ptete TLE Ehange [ Addition
NAME KACIC, SCOTR . . o ) NAME
STREETADDRESS | 1261 ST. ALBANS LOOP : T swerranoress | £ L SE- Albans fee 7
orv-§1-2P | LAKE MARY, FL 32746 st | Headhrpn)  FL 2274¢
TITLE . [ Dewete TATLE ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- TP CITY-S7-219
TITLE O Detete TME O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P o CiTY-ST-2P
TITLE 3 Deiete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P GITY-ST-2P
THLE ] Dete HuT3 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CHTY-ST-7IP
TME T Detete TIE [JChargs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P

12, | hareby cenify that the information supplied with this filing does not gualily for the axemptions containad in Chaptar 118, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receivar or irustee empowered 10 execute this raport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with g address, w?ll other (ke smpowered.
Al 4 23/57 __ 0r-3210m
Date

SIGNATURE:
RE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrna Phons #




