2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000096470

1. Entity Nama

ADVANCE SOLAR & SPA, INC.

Mailing Addrass

2431 CRYSTAL DR
FT MYERS, FL 33907

Principal Place of Business ‘-

2431 CRYSTAL DR
FT MYERS, FL 33907
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NAME FIELDS, JAMES §

STREET ADDRESS | 418 SW 49TH LN Lo
CITY-S1-2IF CAPE CORAL, FL 33914 '

TITLE 50

NAME FIELDS, AARON W '

STREET ADDRESS | 1657 ATLANTA PLAZA DR

CITY.ST-2IP SANIBEL, FL 33957
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NAME GOLDBERG, DAN

STAFET ADDRESS | 460 SE 10TH AVE

GITY-ST-HP POMPANO BEACH, FL 33060 s
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NAME GOLDBERG, BRIAN : S e
STREET ADDRESS | 12180 RIVER RD, I
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SIGNATURE:

that the information supplled wilh this filing does not qualify for the examptions conlained in Chapter !
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officsr or director
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