2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM
DOCUMENT # P97000094376 Secretary of State

1. Entity Name

SOLARVEIL AMERICA, INC.

Principal Place of Business Mailing Address ‘

3875 ST. IOHNS PARKWAY 3875 ST. JOHNS PARKWAY
SANFORD, FL 32771-6316 SANFORD, FL 32771-6316

USRI

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR CIES

59-3476781 Not Applicaie

$8.75 Additionai
Fee Raquired \

5, Certificate of Stats Desred |

6. Name and Addross of Current Registered Agent

S DO NOT WRITE |
SANFORD, FLL 32771-6316 IN THIS SPACE ‘

B. The apove named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registared agent.

SIGNATURE
Signature, typed or prited name of regisiaraa agent and tile  apphcable (NOTE Regisiered Agent signatura raguirad when reinstanng) DATE
e . LQ00I0EL 1372
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be oz St Tatar o "
Attor May 1, 2007 Foo wil be $550.00 Trust Fund Contriution. [l Addadto Fees 03720/ -800e0-011 150. 00
10. OFFICERS AND DIRECTORS l 1
TITLE PD
NAME SNYDER, WILLIAM H

STREET ADDRESS | 3875 ST. JOHNS PARKWAY
CITY-ST-ZiP SANFORD, FL 327716316

TITLE sD

NAME IRELAND, ROBERT W

STREET ADDRESS | 3875 ST. JOHNS PARKWAY
CmY-ST-2(P SANFORD, FL 327716316

TITLE TD ‘
NAME SNYDER, JULIAD

STREETADDRESS | 3875 ST. JOHNS PARKWAY
CITY-STA-Z'P SANFORD, FL 327716316 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-21

JIMLE

NAME

STREET ADDRESS
CITY-§r1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing coes not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | furtner certify that the information
indicaled on this report or supplemental report is true and accurate and that my sgnature shall have the same legal effect as it mace under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed. or on an attachment with an adaress, with all othgy wered

SIGNATURE: L R-RAT-O 7 Ya7-328-5150

nleunufa AYD TYPED OR PRINTED NAMEGF suamuabmcn{h oFP]p:necron Cale Draytime Prons #

U —



