FILED

2005 FOR PROFIT CORPORATION .
wn s IANNUAL REPORT: g o0 00 e Apr 11, 2005 8:00 am

DOCUMENT # M71806 ecretary of State
1. Entity Name 04-11-2005 90175 006 ***150.00
THE SOLAR CONNECTION OF SCUTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address
17076 BANKS AVE 17076 BANKS AVENUE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US 5 U U 3 5 74 5
A R ML EC IR UG ALGAR

Siite. Apt. 4. elc. Suite. Apt. §. dc. 01192005  Chg-P CR2E034 (10/03)

City & State Thy & St 2. FE| Number } Apmiod For

65-0036347 Not Applicable
Zip Country e Country 5. Cortificato of Stals Desired [ fg;?q Adsitional
& Wamo and Addrevs of Curront Registored Agord 7. Nare and Address of New Registerad Agent

. Name ~— — = —_ — Smc e o o el s

CAMBERN, DAN & ARLENE
17076 BANKS AVENUE Stroet Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33948

City : FL I Zip Code

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

SIGNATURE .
Signature, typed or printed name ol registared agent and title # applicable. [NCTE: Registarad Agent sigrature raquirad whan reinstating) DATE
FILE NOWI!! | FEE IS $130.00 9. Election Campaign Financing $5.00 Mayea
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTO, . 7 Oelete IME [ Change [ Addilion
NAME CAMBERN, DAN DOUGLAS NN
STREETADDRESS | 17076 BANKS AVENUE STREET ADDRESS
Cry-s1-2IP PORT CHARLOTTE, FL CIY-st-2w
TILE svD | ] Delete TLE [] Clenge  [[) Addition
NAME CAMBERN, ARLENE FERN NAME
STREET AORESS | 17076 BANKS AVENUE STREET ADDRESS
CITY-ST-2i PORT CHARLOTTE, FL CITY-S7-18
THLE 3 Detete TME [Ocrange [ Addllion
NAVE NAME
STREETADDRESS | _ _ . - | STREETADDRESS | - - e
s T = - - T T omY-sT-7P '
THE O Delete TME O cChange [ Addiion
RAME NAME .
STREET ADDRESS STFEET ADDRESS
CIrY-S1-2IP . COY-ST-7%
INLE O Detete TILE [ Change [ Aaditfon
NAME . NAME
STREET ADDRESS : SEREET ADDRESS
CRY-ST-ZIP CITY-S1-7P
TME [ Delete TLE [ change [ Adillon
NAME . NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIY-ST-7@

12. | hereby certify that the information supplied with this hllng does not qualily tor the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that 1. am an officer of director
ol the corporation of the recesver or rustee empowerad to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (000 n0 oY C,am\(wu\ ”‘105 Q- 517

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Belene £ Coambdarn



