2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

WDOCUMENT # GB2693 Jan 31, 2007 08:00 AM
1. Ently Name Secretary of State
SOLAR WATER HEATERS OF HUDSON, INC.

Principal Place of Busingss ’ Mailing Addross

1BB45 SAKERA ROAD 18845 SAKERA ROAD

HUDSON FL 34667 HUDSON FL 34887

* * ARG

2. Principal Place of Businoss - No P.O. Box # 3. Mathng Address ’ T :
Suile, Apt. #, ole, T | Suile, Apt #, et " 45t MOORE  CR2EG34 (19}06)
Cily & Stale S City & State ) ) 4, FEf Number . Apnhied For

_ 5_?__2310?99 | InotAppiicable

ap Couniry op County 5. Certificate of Status Desired i ‘?g';f qﬁ:x:;ﬁonai

T 8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent )

Name
ELWINGER, EARL F.
WBOTELFORD CT Stroot Address (P.O. Bax Number is Not Acceplabls}
SPING HILL FL 34606 . —
City FL Zip Code

8. The above named oniity submits this slalemant for the puwrpose of changing ils rogistered office or rogistered agent, of both, in the State of Fiorida. { am famiiar with, and accept
the obtigabions of registored agent.

SIGRATURE

Seghature, Ted o prmed serme o rogistered agent ahd e ¢ appecable, (NQTE. Regsterad Agent sidnatun raqured when rinsiating] ' CAYE

FILE NOWilt FEE IS $150.00 8. Election Campaign Financing $5_00 4y Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Caalributi
Make Check Payable to Florida Depariment of State rust Fund Conlibuton. L1 Addadto Feas
0. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS I 1
milE PL O Delete TifE - [ change [ Acition
i ELWINGER, EARL F. AN
sipEET ApDRrss | 380 TELFORD CT ; "§ STRETTADDRESS UOOGOOE1 1815 _
oy g1 zp | SPRING HILL FL CIFY 51 2P 2R AG T -B0e0-002 150,40
it - 3 Dutete it Cchange [ Adtilion
NAME NAME
SIRLE T ADORESS SIRLE ] ADRESS
CRY- ST 2@ oiTy-s7 7P
T 7 besete THiLE ' Dchange [ Addition
B L o L war . . _
SIRETY ADDRESS SIRECT ABDRESS
oy 7F CHY-S1. 2P
e T 71 Delete g [ change [ Additien
NAME HAME
STRCE ] ADDRCSS STREET ADDRESS
LIPY ST 3P CRY st 7P
i ' T Oodee § T [ change ] Addilion
NARE AN
<TRCET ADDPESS STREET ATORESS
oy s 7 Y. STz
Wi © Ok e Clchange [ Additen
A A
STRCT ADDACSS SIAFL] ADBRESS
Y .ST-2P o sy 7P

12. thaeby cerl}‘g that tho infarmanion suppliod wilh this filing daes not qualify [or the examplians contained in Section 119, Florida Statutes. | furthor cortify that the infermiation
indicatéd on this report or supplemental report ig true and accurate and thal my signatyre shall have the same legal effoct as if made under oath; tat | am an officer or diraclar
of the corporation or the recaiver or trusiee empowarad to execule this regort as required by Chapler 607, Forida Statutes, and thal my name appears in Block 10 or Black 11

i changed, or on an attachment with an addr with ait Gﬂ‘s&f like empowered
SIGNATURE: /,/ Zzﬁc’ J_ 727 m%ég 226

OFFICER OR TIRECTOR



