2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Extity Narme Secretary of State
ONE-UP SOLAR CONTRACTOR, INC.
A“S-v’;incipal ;i;t;e;f éu;c,geséii S Mailing Address
20250 SW 207 AVENUE 20250 SW 207 AVENUE
MIAMI FL 33187 MIAMI FL 33187
= = T RN R
2. Puncipat Place of Business J. Mahng Adgress .
SuMe, P.\B‘#: B_k:_ T h : Sulle, Apt. #, elc. 15t MODRE CR2E034 {1 D}US)
City & State Cry & Swate 4. FEI Number 650803942 - H ézfliz E:; t
op Country ap FI Country 5. Cerlificate of Staws Desires 3 ggg&gﬁgﬁma*
| B Nameand Address of CurrentRegistered Agent [ _ _7. Name ond Address of New Registersg Agent
Name
gé%h?igEsAv% g&% T\VENUE Strest Address (P.0. Bax Numger 1 Nat Acceplabie) o

MIAMI FL 33187 ' B

Cily h I_:L i 21p Cade

e abiligatans ol registerad agent.

SIGNATURE

Segnanee, ypea of prered caos of regrsered agent and \Wle & appicane {RDTE RepsteneT AQmM S0t (qured when [enm5aumg) DATE
- FILE NOW2! EEEIS #5080 . "

. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flarida Department of Stal

8. Elactian Campaign Finanding $5.00 may <
Trust Fund Contnbution. ] Added to Fees

10. ] ~  oFRcERsANDDmRECTORS T T ADDITIONS/CHANGES TO OFFICEHS AND DIRECIORS IN TS
Tme L 07 oelete RE O] change T1Ax"
NAME VIENNEAU, MARK R _ AL _ )

STREET ADDRSS | 20330 5. W. 207TH AVENUE STREET ADBRESS ‘ UQGPQU*MSES? X

CiTY-ST-2IF rMiAMI FL 33187 R CITY-51-2% Uifﬂ s Qb~898b3-ﬂlﬁ 158 » UD

TIRE 3 Detete TiHE [} Change s
HAME NAME

STRECT ADORESS SIREES ADBRESS

GHY-§7-2F Cite- 5T

T 3 Delete nas Olchamge (324
HAME NARE

STREET ADIRESS SiBkeT AUDRESS

CIFY-51- 7P THY - S1- 2

e 3 petete THE O3 Change 322
BAME Y

STREET AQURESS SIREET ADDRESS

GITY-S7-ZiP Y- SF-2P

THLE {3 Detete e 3 Ctange A
HAME MAME

STREET ADBILSS STREE} ADDAESS

CIY-§1- [P GITY-St-

Int: 3 etete ks £ Change par
BAME HAML

STREET ADORLSS SEREE] ADDRESS

CiTY-5T-7F £Iy-s3-2m

12. 1hecaby cortity thal the eitormaltion supplied with this tling does nat quality tor lie exemations cartained in Sectian 119, Flarda Statutes. 1 turther certdy that the infammaticr
mdicaled on this repon or supplemental report 1¢ rue end accurate and that my signature shall have the same legal eflect as il made under oath, that | am an officer or dirgeh
of the cospesabon orf the receiver of jrustee empowered 1o execuie this repornt as required by Chapiter 807, Florida Statwtes; and that my name eppears in Block 10 or Block 1

i changesd, or on an allachment with an address, withall othar like empaweared,
SIGNATURE: _Z/_Z%Z M:S mﬁn L Vicowen U _[-A5-06 305-28%-1989

s b Eloiar B

e —




