FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT # G06436 Secretary of State

1. Entity Name 01-13-2003 90070 043 ***150.00
SOLAR MANUFACTURING, INC.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Principal Place of Business Mailing Address
1858 N.W. 22ND CT. 1856 N.W. 22ND CT.
POMPANO BEACH FL 33069 POMPANO BEACH FL 33089
2. Principal Place of Business 3. Mailing Address
_ 1888 Nl 29NN COURT
Suite, Apt, #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
g‘b‘.g.‘ BEAGH,—FL
City & State ity & State 4. FEl Number Applied For
5§9-2380109 NGt Appl
13NA0 1ISA ot Applicable
Zip o emn | County . Zin._ . Country 5. Certiicate of Status Desieg ~ []  $8+7 . Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
S“LES’DAWD Street Address (P.O. Box Number is Not Acceptable)
1858 N.W. 22ND CT. 5
POMPANO BEACH FL 33069 ‘ }
Gity Zip Code
FL |

SIGNATURE i
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees I

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P 7 Delee TITLE [ change  [J Addition i\l‘?

NAME STILES, DAVID. NAME =

srreet aporess | 1858 N.W. 22ND CT. STREET ADDRESS 3

CITY-ST-2IP POMPANC BEACH FL CiTY-ST-2IP o
4]

TIME VP 3 velete TITLE [ Changs  [] Addition 5

NAME STILES, RICHARD NAME

streeTADDRESS | 1858 N.W, 22ND CT. STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL CITY-ST-2IP

TITLE ST ] Delete TITLE [ change [ Addition

NAME STILES, MARYLOU NAME

STREET ADDRESS | 1888 NW. 22 CR STREET ARDRESS

CiTY-5T-21P POMPANG BCH FL 33069 CITY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP : ' ) CITY-ST-ZIP

TITLE ) . , _ O pefete TITLE [ change [ Additien

NAME o NAME

STREET ADDRESS STREET ADDRESS

ory-sr-zp | T Lo : © - f CmY-sT-IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS ] STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

yh this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cért\’fy that the information

Is true and accygate and that rmy signalure shail have the same legal effect as if made under oath; that | am an officer or director
z te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike empowaged.

CQUcARET ESFresl /-0 -03 | Gs¥) ?73-6’%?)

§/ENATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daylima Phona #

12. | hereby cerlify that the information suppli
indicated on this report or supplem
of the corporation or the receivi
changed, ar on an attach

 SIGNATURE:




