2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P95000091444

1. Entity Name

DAYSTAR SYSTEMS, INC.

ecretary of State

04-19-2006 90104 014 ***150.00

Principal Place of Business

488 W HIGHBANKS RD

Mailin

488 W HIGHBANKS RD

g Address

DEBARY, FL 32713 US HEINIGER - UNIF 107
DEBARY, FL 32713 US
T SR R AWM
Suite, Apt. #, elc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3350284 Not Applicable
Zin Country Zp Country 5. Certiicate of Status Desied [ ?g;fq Addidona)

6. Name end Address of Current Regl

d Agent

—— —7:Nameand Address ot New Registered Agent

HEINIGER, JAMES L
488 W HIGHBANKS RD
HEINIGER - UNIT 107
DEBARY, FL 32713

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regittecad agent and uda f applicable.

(NOTE: Ragisterad Agent signature requited when reinstaing) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will-be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEO meme l TITLE [ Chenge [ Addition
NAME SANFORD, DAVID L NAME

STREET ADDRESS | 2402 JEFFERSON CT STREET ADBRFSS

CiTY-ST- 2P SANFORD, FL 32771 CiTY-ST-2P

e 0 X elee THLE OCrange [ Addtion
NAME SANFORD, DAVID : NAME

STREET ADDRESS | 2402 JEFFERSON CT STREET ADORESS

CITY-S1-2IP SANFORD, FL 32771 CITY-ST-2IP

e VSTD Cl bekete e Fires= 8 CcEO ¢ see JRorengs 1 Adilion
RAME HEINIGER, JAMES L NAME

STREET ADDRESS | 488 W HIGHBANKS RD STREET ADDRESS

ory-sT-2°P DEBARY, FL 32713 CITY-S7-2IP

TME O petete THLE [OChenge (7] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T- 2P CIFY-ST-2IP

TmE O pelere Tme O change  [J Addition
NAME .. NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-2P CITY-ST-2P

TIME O Detete TIIRE O Crenge [ Aadition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CTY-$1-20 CITY-ST- 2P

12. | heraby certity that the information sup plied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes erppowered to
changed, or on an atachment with an add

, with alLothei like empowered.

does nat qualify for the exemptions contained in Chapter $19, Florida Statutes. 1 further certify that the information
accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or diractor
exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 i

X
-2 9199

SIGNATURE: ( %

sm\qmne AND TYPED OR an‘rsn@r SIGNING OFRCER OR DIRECTOR

_ 22
= onge. 4-17-96 4o7

Caytime Phore #




