2006 FOR PROFIT CORPGRATION

ANNUAL REPORT {(AR)

FILED

DOCU_{@ENT # P02000005996

1. Entity Name

INTERNATIONAL SOLAR CONTROL, INC.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

17500 NW 132 AY PO BOX 171888

MéAMT FL 33018 Pﬁ!éAMl LAKES Fio 33017
8}

IR TRTIR

2. Prneipal Place of Business 3. Mglling Adaeass

Swis, Apl. #, etC. Suite, Apt. ¥, glc.

WOLF, MICHAEL H ESQ
1876 WEST 2187 COURT
HIALEAH FL 33016

ist MOORE CR2E034 (10/5)
City & Siate Ciy & State 4. FEI Number | |Apptied For
04'36524?? Mot #-pph.cati:
Zip Country Zip Country . - $8.75 Addiional
5. Cerlificate of Status Desired O Fes Roquirad
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Numbet is Not Acceriable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, i the Stata of Florida. 1am familiar with, and accept

Sugrdlure yped or priaviod name of regrterod Rgw and ol f apeicatie

{MCTE- Qegiclored AGem Signature reqitred whan reinstating)

TATE

-

e FILE NOWI FEE IS §5000,
., - After May 1, 2006 Feg Will Ba §550.00 , ;
Make Check Pavable to Florida Depadment of State

0. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contibutton. 1 Added to Fess

" OFFICERS AND DFECTORS

wo 1. ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS (N 11
TVRE B 1 Daleta e [J Change [T Addifion
HAME CHISHOLM, LEWIS HAE UGOOoNGE0E 74
R ADIRESS | 8850 Ny 191 ST ITRE MOORESS 03/20/06-80016-017 150.00
cre-St-22 MIAMI FL 33018 CiTy-5T-Z17
i _.
TILE V1D [3 Delete TIKE Johange T Additien
KAME CHISHOLM, ALEXA NAME
STRIET ADORESS [BRS0 NW 191 ST SIREET ADDRESS
arr-$T-ZE INIAMT FL 33018 £iTY -5T- 280
e O oeite TinE £FChange  [F Addilion
AT KAME
STAEET AUDRESS STREE [ ADDRESS
CIFY-ST-217 CHTY-ST-21P
THLE 3 Detpte WiE CIotarge T Addition
NAREE HAME
STRIET ADUSESS STRELT ABDRESS
Giry-5T-79 CITY-$T-21P
TTLE 7 pelere TRLE I onange ] Addion
NAME NAME
SIRECT ADORESS STAEET ADERESS
CIRY-47- P TTE-51-2P
ime TJ Deiste THLE JChange T3 Addition
NAME HAME
SIRLET ADDRESS SIREL] ADDRESS
CY-5T- 20 TY-51- 1P

of the corporafion or the recaiver or rustes &

SIGNATURE: «— ——om= =2

12. | hereby centily thal the information supplied with this filing does rat qualily tor the exemptions contained in Section 119, Forida Statutes. § furlher certify that the information

indicaned on 1his report of supplernemal regort is true and eccurate and that my signatuce shall hava [he same legad effect as if made under oaily; that | am an officer or director
ed to exetite this report as requited by Chapter B07, Flarida Statutes; and thal my name apeears in Block 10 or Block 11
if changed, ar on an attachment with an agtress, with all other like empowered.

A ,//j{/ b6 0582384}




