2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000029072

1. Entity Name
WAYNE'S SOLAR, INC.

Secretary of State

(03-10-2005 90146 006 ***150.00

Principal Place of Business
287 5 YONGE STREET
ORMOND BEACH, FL 32174

Mailing Address
287 5 YONGE STREET

CRMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

AR GRG0 O Rk 4

Suite, Apt. ¥, eftc. Suite, Apt. #, efc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number - Applied For
RO~ 12774708 Not Applicabla
Zp Country Zp Country 5. Certiicate of Status Desired [ fg gfql‘:f:;“"“a'
6. &mﬂﬂmdwww 7. Name and Address of New Ragistered Agent
——= e e T ———— = = = —— - pm—vmcommsampe-quuay JUEPIN
PHILLIPS, WAYNE A :
287 S YONGE STREET Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signatune, Typed of printed name of registered agant and tite if epplicable. (NOTE: Registerad Agemnt signatre racuired when refmatating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 - ¥
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D [T petete TME [ Change [ Addition
HAME PHILLIPS, WAYNE A NAME
STREET ADDRESS | 287 S YONGE STREET STREET ADDRESS
CITY-St-2P ORMOND BEACH, FL 32174 CrTY-ST-2P
e . 0] Dete me [YCrange [ Addifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiIy-51-2P CITY-ST-71P
TME {7 pelete TLE {IChange 1 Addition
HAME —— o e e e SfJ-NAME e — —_ e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TmE 3 Delete TIFLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-ZP
TTLE ] Desete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-7IP
TME [ Delete 111 O change [ Additien
RAME NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 7P

12. ! hereby certify that the information supplied with thxs ﬁll g does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
arv aocurate and that my signature shall have the same legal
Exgcute this repx as required by Chapter 807, Florida Statmes and that my name appears in Block 10 or Block 11 if

g\fdlcated on this repon or supplemental report

ect as if made under cath; that | am an officer or director

36T 28

Date Daytima Phona #

Lm————



