2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000091602

1. Entity Nama
SUNERGY POWER SYSTEMS, INC.

Principal Place of Business

2704 SW HORSESHOE TRAIL
PALM CITY, FL 34990

Mailing Address

3380 SW ST. LUCIE SHORES DRIVE

PALM OOTY, FL. 34990

2. Principal Place of Business - No P.O. Box #

3. Malling Address

FILED
Mar 21, 2008 8:00 am
Secretary of State

(03-21-2008 90024 007 ***150.00

K% (4 1T !
H RGBT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0602715 Not Applicable
Zp Country Zp Country - ; $8.75 Additional
§. Certificate of Status Desired (]} Fee R
8. Name and Addreas of Current Registored Agent 7. Namo and Address of Now Roglatarod Agent
Name

GILIO, JOSEPH L
3380 SW ST, LUCIE'SHORES DRIVE
PALM CITY, FL 34980

Streat Address (P.O. Box Number iz Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | em familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registred agent and title i sppilcabio. (NCTE: Reglitora Agent signsiura raquirad when relnstating} DATE
9. Elaction Campaign Financing $5.00 May Ba
FILE NOWIIl FEE IS $150.00 , Y
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Addead to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O pelets TME O chage [ Addition
NAME GILIO, JOSEPH L NAME
STREET ADORESS | 3380 SW ST. LUCIE SHORES DRIVE STREET ADORESS
cnv-sT-2P | PALM CITY, FL 34800 em-St-op
TITLE DS [ Detete TMLE [OCenge [ Addition
NAME GILIO, ANGELA M NAME
STREET ADDRESS | 3380 SW ST.LUCIE SHORES DRIVE STREET ADDRESS
CITY-ST-7P PALM CITY, FL 34890 CITy-ST-2°P
me 1 peles TME Ochange [ Addition
NAME - - . NAME. ———
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.-ST-2P
TmE [ betete me O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Ciy-st-ne
TE [ Detete TME {Octange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 Crry-s1-2¢
TILE ] Detee TOE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§1-2P
12, | hereby cartify that the information supplied with this filin g does not qualify for Ihe exemgptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same |

of the corporation or the receiver or trustee empowered

powered to execute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all other like empowered

A2 1

logal effect as if made under cath; that | am an officer or director
S utes; and that my name appears in Block 10 or Slock 11if

05}15//007




