2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000076832

1. Entity Name
ZON SOLAR, INC.

FILED
08 OCT 17 a4 9 3¢

/ SECRETART ©o L AIE
Principal Place of Business Mailing Address / A ' A‘- 1:_[ - FEFIRE
90 SOUTH YONGE STREET 636 SOUTH YOUGE STREET C TALLAHASSES , FLGRIDA
1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

R AR IIIIIII(IIIIMIIIIIII! I

Suite, Apt. #, etc. Suite, Apt. 8, etc. L@sﬁ.‘ﬁ‘n‘g’ %ﬁﬁ D? o

\
City & State City & State 4. FEI Number * Ab‘ﬁﬁaﬁ?:%
59-3530649 | Not Appiicable
& Country Zp Country . Certficato of Status Desired [ ggzs'q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLASH, BARBARA
20 N SOLAR INC Street Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH, FL 32174 -
City FL l Zip Code

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

mdrwmmmmlm

(NOTE: Row'r-a Agont signature required when reinstatiog)

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $6.00 MayBe | In accordance with s. 607.193(2)(b), F. s"?rg
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees —comoration did.not receive the prornotice!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PTD O pekete T O cange  {J Addition
NAME BALLASH, BRAD NAME 1 =27 ] —
STREET ADGRESS | 696 SOUTH YONGE STREET STREET ADORESS { U}I oy {,IZ',-.} '-T' l-rg-r,:l 1-‘-7'71 N .1.- i
oTv.sP | ORMOND BEACH, FL 32174 cmy.s1.p AU~ 0I037--007 150,00
TnE Vs O Oetete TITLE O change [ Addition
NAME BALLASH, BARBARA NANE
STHEET ADDRESS | 896 SOUTH YONGE STREET STREET ADDRESS
CITY-§T-21P CRMOND BEACH, FIL 32174 CITY-S1-2IP
TILE B3 Delete TITE O change [ Addtion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-ST-2P
me [ beiete TnE O change [ Addition
NAME NAME
STREEY ABIDRESS STREET ADDRESS
CITY-§7-2IP” CITY-ST-7
TINE O Desete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 0 Dekete WE {Ochange  [J Adeition
MAME NAME
STREET ADORESS STREET ADDRESS
CIirY-ST-2P i CITy-§T-2IP
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and aeeorate-and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporalnon or the receiver Ol Irustee empowered o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e e tolis los_(336) 546 1uts

SIGNATURE:




