FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

02-13-2006 90045 046 ***158.75

DOCUMENT # P98000076832

1. Entity Name

Feb 13, 2006 8:00 am

ZON SOLAR, INC.

Principal Place of Business Mailing Address
696 SOUTH YONGE STREET 696 SOUTH YONGE STREET
Us1 Us1

ORMOND BEACH, FL. 32174

ORMOND BEACH, L 32174

NG T AT m

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. &, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3530649 Not Applicable
zip Counlry p Country 5. Centificate of Status Desfred W $8.75 Additionz!
Fee Requind

8. Name and Address of Current Reqisterod Agent

7. Namo and Address of New Registerad Agent

BALLASH, BARBARA
2011-SOLORINE=—">

696 S YONGE ST

ORMOND BEACH, FL. 32174

Name

%Aﬂ?ess. OOBZt %ﬂﬁt isjl:u_t_ K‘fe&t&:ble)

City

FL I Zip Code

8. The above named entity subrmits 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 regiftere

SIGNATURE y C)Q-[O -l/ o,
mr@mdm apent ond tile 1 appicable. {NOTE: Reqgustered AQert st nacus s when teusteing) DATE = ]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
Trust Fund Conitribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PTD 3 Detere TILE [ change [ Addition
NAME BALLASH, BRAD NAME

STREET ADDRESS | 696 SOUTH YONGE STREET STREET ADORESS

CiTy-ST-2P ORMOND BEACH, FL 32174 CITY-ST-2P

TME Vs 3 Detete TME O change [ Addition
HAME BALLASH, BARBARA NAME

STAEETADDRESS | 696 SOUTH YONGE STREET STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL 32174 CiTY-ST-2P

TLE O petete E O Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ChY-S1-ZP CITY-ST.2P

TIRE [ belete TE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-S7-ZP CITY-ST. 2P

TITLE O oetete TME Ol change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CnY-51-2P CY-51-7P

mEe CJ Dekete TRE Olchange [ Addttion
STREETADORESS | . STREET ADDRESS .

orv.st.zr | - cTY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Fiorida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered Lo execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 #

changed, or on an attachment na

SIGNATURE:

ith afl

other like empowered.

655000 706

Date

SECETH F343




