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COVER LETTER

TO: Amendment Section
Division of Corporations -

SUBJECT: SOLAR KINETICS ENGINEERING COMPANY, INC.
{(Name of corporation)

DOCUMENT NUMBER:_P93000031279

The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for filing,

Please return all correspondence concerning this maiter to the following:

JOSHUA R. MOSHIER
(Name of contact person)

SOLAR KINETICS ENGINEERING COMPANY, INC.
(Firm/Company)

828 CHERRY STREET

{Address)

WINTER PARK, FL 32789
{City/state and zip code)

For fusther information concerning this matter, please call:

JOSHUA R. MOSHIER at (407 y 628-0699
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

ndment Seciion Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: FOR CORPORATIONS

Pursucnt to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation prganized under the laws of the State of FLORIDA

1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.

SOLAR KINETICS ENGINEERING,COMPANY '
2. The principal office address:

828 CHERRY STREET, WINTER PARK, FL 32789

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/12/05

Document number: .~ 93000031279
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: -.;,—-;_ o g
ROBERT R, LYNCHARD 1; % I T
B vl A~ | et
T -
64 MADERA ROAD 2 e
m "‘<
DEBARY, FL 32713 e 22
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6. The name and street address of the new registered agent (if changed) and /or registered office %?—t —
(if changed): S @
b
JOSHUA R. MOSHIER
849 5. WYMORE RD, APT 27A
{P.O.Box NOT acceptable)
ALTAMONTE SPRINGS, FL 32714 o ‘
The street address of its ;egiistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change thorized by reselution duly adopted
authori dgbywag %lcl)ard, or theycoxporati 3 beerr

by its board of directors or by an officer so
has been notifl){ed in writing of the éﬁangey

ROBERT R. LYNCHARD DIRECTCR
et oF dmeior) ~—_ o ~(Frited of byped tame and HiE)
I hereby accept the intinent as registered qge
I ﬁa";hej:' agreg to coarggf with the, ro%:‘sions of‘%r
of my duties, and I am _familigr wi
ociiment Is II;
corporation

nt and agree to act in this capacity,

{l statutes relative to the proggr an% co
accep! the obligation of my position as regist
as béen natifie

rrgJIete performance

1 ] ered agent, Or, if this

eing filed merely o reflect a change in the registéred office address, 1 hereby confirm that the
in writing of this change.

APRIL 12, 2005

f signing on behalf of an entity:

oo

(Typed or Printed Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



