2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P99000050761

1. Entty Name

SOLARSYSTEMONLINE.COM, INC.

Secretary of State

Mailing Aadrass

P.0 BOX 33398
INDIALANTIC, FL 32503

Principal Place of Business

615 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903
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04022008 No Chg-P CR2E034 (11/05)

4. FEi Number Applisd For
59-3580663 Not Applicable

5. Ceriificate of Status Desired [ $8.75 Additional

Fee Raquired

4. Name and Address of Current Registered Agunt

PREECE, JAMES E
615 N RIVERSIDE DRIVE
INDIALANTIC, FL 32903
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8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Flonda. ( am familiar wﬂh. and accapl

the oblngaluons of registered agent.

5 IGNATURF . —
Signature, typed or printad narme of regrstered agent and viie it appicable

(NOTE: Registersd Agent signatura requiced when ranstaing)

DATE

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

Added tc Feas

i,if MN0EE4 255

$5.00 MeyBe | 3 1 20N ATNZE-002 150,00

10. OFFICERS AND DIRECTORS |

TILE D oo
NAME

STREET ADDRESS
CITY-ST-2IP

815 N. RIVERSIDE DRIVE
INDIALANTIC, FL 32903

TILE D

NAME PREECE, BETTY P

STREET ADDAESS | 615 N. RIVERSIDE DRIVE
CITY-ST-2P INDEALANTIC, FL 32903

TITE
NAME
STREET ADDRESS .
CiTY-§1-2P ol

TILE
NAME
STREET ADDAESS :
CITY-ST-2P ‘

TITLE
HAME
STREET ADDRESS

CITY-ST-2P s ) Nl

TILE

NAME
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CTY-81-2P

EE 1

PREECE, JAMES E S

Y

<

o (5.4;, :-i‘ sg‘ e (,A,,

L

E.IO NG)T WRITE St
IN THIS SPACE[-; . S

4 o

'.1
A

'
o

D
LR LTI T SR

et et

12. | hereby certify that the information supplied with this filin

| he i i does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 axacute this report as requireq by Chaptar 607, Flarida S1atutes: ang that my name appears in Block 10 or Block 11 it

changead, or on an attachment with an add| with all other like empowered
SIGNATURE: : 4 J Amnes E PRE&'C&' 14091. 22090 32iv22058)

IGNATURE AND '\‘PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Oaybme Phons ¥




