<. FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000020133 R 210 03-08-2007 90015 042 ***150.00

1. Enlity Name

SOLAR ENERGY, INC.

Principal Place of Business Mailing Address ' q U HRTAIBR]
5191 SHAWLAND ROAD 5191 SHAWLAND ROAD oo
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

A O A

02062007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE |-
58-3715749 Not Applicable
5. Centificate of Status Desired O $8.75 Acditionaf

Fee Requirad

€. Mame und Addrass of Current Registered Apent [

GLAZIER & GLAZIER, P.A. )
8761 PERIMETER PARK BLVD, SUITE 103 DO NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

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
Signature, typad ot prinfed name ol regisiered agent and nile if applicable. (NOTE: Registered Agent $kgnature required when (ginstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. - QFFICERS AND DIRECTORS ]
TITLE
NAME Kepa v
STREET ADDRESS
CITY-ST-2IP
TIMLE PD
NAME - SMITH, DAVID H
STREET ADDRESS | 5181 SHAWLAND ROAD H

CITY-ST-2IP JACKSONVILLE, FL 32254

e

NAME

oniny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

e
NAME
STREET ADDRESS
CTY-S1-2P /

xemptions contained in Chapler 119, Florida Statutes. | further certify that the infosmation
ature shall have the same legal eflect as if madle under oath; that | am an offi¢er or director
rgquired by Chapter 607, Flcc_!;lia/SFtules and that my name appears in Block 10 ar Blod)n it

12. | hereby certify that tha information supplied with this filing does not quality for th
indicated on this report or supplemental 1 is true and accurgite ang/thal
of the corporation or the receiver or trugke empowered to exeglite thigife

ey

changed, or on an attachment with ang&ddress |with al other ke emgfowede ? o ‘f
% DM(DH* ‘5"""4 L/L%7 75"1(i oo

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




