2008 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) FILED

DOCUMENT # P05000124770 Apr 30,2008 08:00 AM
1. Ennily Namg » S
ecretary of State

SUNCATCHER SOLAR INC. ry
Principal Place of Business Mailing Address
110 INLET SHORES DR. 110 INLET SHORES [R.
C T H“N"’ m ||‘|’I]|H ||m ||“| Illl‘ Hl‘l Hlv M“ l"” ’ll" "”m I‘ ’m
2. Prnoipal Place of Busmass - Mo PO Box # 3. Mailing Addrass

Suite. Apt. &, erc Suite Apt # a1 15t MOORE CR2E034 {(10/07)

City & Statz City & Slate 4. FEI Number Appiied For

. 20-3510119 T N——.
AUn rd ~7 L
o Ceuntry e Country 5. Cenficate of Status Desred [} ‘E’ge';?ql';?;:o"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PUTNAM, RDSS |

110 INLE‘T SHORES DR. . Streer Address (P Q Box Numger s Nal Acceptanla)
NEW SMYRNA BEACH FL 32168

City FL 2 Code

8. The anove named eniity submits this statement for the purnose of changng its registered affice or registered agent, or totr, in the State of Flonda. | am familiar with. and accent
the cohgalions of regisierad agent.

SIGNATURE

© gnatere, typed of printed Late ol ropesicred nuert ot tte farplzazio 1GTE Fegisi180 AGOrL Sniluer ~oiue = wnol rreiair b DATEC

! :

: ILE Now ! FEE 18" $1 50 00~
Atter: May 12008 Fee Wnll Be! 8550, 00 .
,Make Check Payabte to Florida Dapartment of State .

9. Election Camoaign Financing $5.00 tay Be
Trust Fund Cenibuton. [ Added to Fees

10. OFFICERS AJ\ID DIHEC‘TOR:: 1t ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE P 3 erete L [T thange [ Addision
RAME PUTNAM, ROSS J N earn

STREET ADDRESS | 110 INLET SHORES DR. STREET ALDRESS S 30820005022 150, (i
CITY-ST-27 NEW SMYRNA BEACH FL 32168 CITY-g1-71p

TITLE VP ] eate TITLE [Cichange [T} Additen
NAME PUTNAM, NICOLE M HARE

STREETADDRESS 110 INLET SHORES DR. STRFET ADDRESS

CITY-57-212 NEW SMYRNA BEACH FL 32168 Cry-g1-2p

TIE ' S Devete TE G Change (7 Acdition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2 gry. §1. 2P

1LL 7 Deiste THLE [ change  [7] Addition
HAME HARL

STREFT ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TINE [J Delale TMLE [ Change (T Aadiion
HAME HENL

STRECT ADLRCSS STACET ADDRESS

LiTY-SE-20 EITY-S1-2P

TITLE ] oeigle TILE [JCharge [ Additian
NAME HGME

STREET ADDRESS STAEET ADDAESS

eIy -S1- 20 CITY-§1- 2

12. | hereby ceruly that the informg pelied wih this filing does net qualfy for the exemptions contained in Section 118, Flerida Staiutes | furtner cerufy that e information
i i \ report is true and accurate and thal my signature shall have the sams legai entect as it made under oath: that | am an ofticer or director

repornt as required by Chapier 807, Flgricka Statutes; and ihat my name apnears in Block 10 or Black 11

249Y e 39 v

|f Chanr-oa, of op’Bn at all viher lxg e

SIGNATURE

RE AND TYPED DR FP!NTWME OF SIGNING OFFICER OR DIRECTOR alo Dayime Faone x




