FILED
2O PO ANNUAL REPORT o Jan 16, 2007 8:00 am

DOCUMENT #L70962 Secretary of State
1. Entity Name 16 Rk
WHOLESALE SOLAR SUPPLY, INC. 01-16-2007 90202 025 7H7138.75
Principal Piace of Business Mailing Address
% R. REED WILSON % R. REED WILSON ouUiU846
2213 ANDREA LANE #1708 2213 ANDREA LANE #108
FT.MYERS, FL 33912 US . FT. MYERS, FL 33912 US
R E TR A
Suite, Apl. #, elc. Suite, Apt. #, elc, 01102007 Chg-P ;CR2E034 (12106)
City & Slate City & State . 4. FEI Number Applied For
65-0197114 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne

WILSON, R. REED
2213 ANDREA LANE #108 Street Address (P.O. Box Number is Nol Acceptable)

FT. MYERS, FL 33912

City FL 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 regisiered agent

SIGNATURE

Sigrature_ typad or printad nama of registersd agent and Wile it applhicabie (NOTE Registared Agent signaluie raguired whan reinstating) RATFE
FILE NOWII! FEE IS $150.00 9. Electicn Campa‘wgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O petete TLE [ crange [ Addition
NAME WILSON, R. REED NAME
STREET ADDRESS | 2213 ANDREA LANE #108 STAEET ADDRESS
emv-s1-2p | FT. MYERS, FL 5|2 CY-ST-2P
T VP O petete THLE O change [ Addilion
NAME HALL, EDWARD W NAME
STREET ADDRESS | 2213 ANDREA LANE, #108 STREET ABDAESS
GINY-57-2P FORT MYERS, FL 33912 cuy-sr-7IP
T1LE [ pelete 013 O change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LHY-§1-2IP Ciry-sT-2IP
TITE [ Delete TITE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the ct()jrporat\on or the receiver or trustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atta

chmejim an address, with all other like empowered.
SIGNATURE: /C//,c(/ ’L///M Eowano W. HARLC lt‘lofo'! 129 -482- SIS0

“aTeNATURE AND TYPED OR PﬂlNIFD/{mE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Pricne #




