2006 FOR PROFIT CORPORATION

ANNUAL REPORT

S

DOCUMENT # P96000077146

FILED

May 12, 2006 8:00 am

ecretary of State

(05-12-2006 90027 044 ***150.00

1. Entity Name
SOLAR SELECTIONS, INC.

Principal Place of Business

13230 SW 32ND €T
DAVIE, FL 33330

Mailing Address

13230 SW 320D CT
DAVIE, FL 33330

2. Principal Place of Business

3. Mailing Address

00

- — -
Suite, Apt. #, etc. & Sulta. Apt. 4. etc. 05012006  Chg-P CR2E034 (11/05)
r,'.
Gity & State B City & State 4. FEI Number Applied For
Y ) 65-0691833 Not Applicable
g Country Zip Couintry 5. Certificate of Status Desies ~ []  $8-79 Additional
poem o Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

STARZYK,STAN g
13230 SW 32ND CT
DAVIE, FL 33330

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registere !
' ;Zj ' %,..
SIGNATURE / i

L

pyrpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accept

i

Signature, fyped of udiad name of reflstered W e if {;ﬁ Dle.
hd

{NOTE: Regislered Agant signature raquirad when reingiating)

e

=

FILE NOWI! FEE 1S $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE D O oelete TITLE [ tharge [ Addition
NAME STARZYK, STAN HAME

STREET ADDRESS | 13230 SW 32ND CT STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33330 CITY-ST-ZP

TTLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TILE O pelete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE 7 Dalete TITME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions centained in Chapier 119, Florida Statutes. | further certify that the information
q and that my signature shall have the same legal effect as it maga under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurg

of the corporation or the receiver or trustee,
changed, or on an attachment with an a.

SIGNATURE:

powerad.

955/ 52 S5

SIGNA‘I\I}‘E AND

F, mm” OFFICER OR DIRECTOR

5/?4 6
AV

Daytimg Phone &

ED o meren NAle
T

YA




