2007 FOR PROFIT CORPORATION “* FILED
ANNUAL REPORT _ Feb 27, 2007 08:00 Al

bd
T AOCUMENT # P02000023939 Secretary of State
1. Entity Name x |
SOLAR BUILDING #2, INC.
Principal Place of Business Mailing Address
5628 NW 8TH STREET 5628 NW 8TH STREET
MARGATE, FL 33063 MARGATE, FI. 33063

000 A

02222007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE . | ]|

P

02-0557735 Not Applicable
5. Certiicate of Status Desied ~ [] 98- Additional

Fae Required

6. Name and Address of Current Registered Agent

FOWLER IANES W " DONOTWRITE . -

11003 BOSTON DRIVE

COOPER CITY, FL 33026 : : IN THIS SPACE . ..

e

i
¢

8. The above nameg entity submits this statep®ypt for the purpose of changing s registered office or ragistered agent, or both, in the State of Floriaa, | am familiar with, and accept

gistared agent. Z k ,4), é)e,f @ c[ﬂ“l C,k 49 ') :;TEO 1

SIGNATURE
Snfhature. typed or printed nama of ragisterad agent and tilie I applicadla. {NQTE. Registerad Aganl s/gnature required whan reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe '
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees ‘
10. OFFICERS AND DIRECTORS | . C e . " 5L
. r L . Lo N P N R
e PTD . : S
NAVE FOWLER, JAMES W S - C e ey
STREET ACDFESS | 11003 BOSTON DRIVE -~ ’ I | h ’ | A . |
Ciry-57-21P COOPER CITY, FL 33026 ’ ‘ : ' T e . i
TITLE - K . R T R )
w : LNONN0R4SRE .
STREET ADDRESS i TR 7-80057-017 15000
CITY-ST-2IP . - ., e .
TiTLE R
NAME 1

[
L.

e DO NOT WRITE -

NAME
STAEET ADDRESS o e v
CITY-ST-2P . o K '

gy oo

TITLE )
NAME e , U
STREET ADDRESS : :
CAY-5T-2P

TITLE — I SRR N e ;

MAME : ) ;o R

STREET ADDRESS S T R T IRE
. . 4

CITY-ST-2IP - . R

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on tnis repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that  am an officer or director
of the corporation or the receiver or trustes empowerad tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an altach t with an address, with her fike empowered.

SIGNATURE: oo ko Soner %CU/@:/* £ 2-23°03 RSy @ ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Picee # &LL




