- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P04000072809

1. Entity Namg

SUNWORKS SOLAR SYSTEMS, INC.

Principal Place of Business Maiting Address
5191 SHAWLAND ROAD 5197 SHAWLAND ROAD
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

N E AR

02062007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

20-1087264 Not Applicable

, EE _ icate of $8.75 Additional
. ; ) . 5. Certificate of Status Desired O Foa Roguired

§. Name and Address of Currant Registered Agent

463 KINGSLEY AVE SUITE 101 = -~ . DO NOT WRITE-
ORANGE PARK. FL 32073 IN THIS SPACE

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered ageni, of both, in the State of Florida. : am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered aganl and (fla Il applicatle (NOTE: Regisiarec Agents.gnatura raquired whan rainstating} DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE DP

NAME SMITH, DAVID H SR o

STREET ADDRESS | 5191 SHAWLAND ROAD ‘ : ' Loy
7

:rrr'r
gMY-sT-2P | JACKSONVILLE, FL 32254 02007

5
7
!

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

S | | DO NOT WRITE

3 . S - FI

i -~ IN THIS SPACE

NAME
STAEET ADDRESS
CmY-ST-2IP

TITLE

NAME

STREET ADDRESS
CyY-S7-2IP

TLE ' §
HAME -
STREET ADDRESS
CirY-T-2IP

t qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
e and that my signatura shali have the same legal eftect as il made under oath; that i am an othcer or diractor
e this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment ynth an 3ddress, with 4ll of kg empowered.

SIGNATURE:

12. | hareby certify that the information supplled with this filir: does
indicated on this report or supple | report is true pny

SIGNM'I,REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phone #




