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R COVER LETTER

TO: Amendment Section
Dhvision of Corporations

. suBJecT: Alternative Energy Services, Inc.
Name ot Corporation

DOCUMENT NUMBER: P07000061892
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Conrad D. Eigenmann, Jr.
Name of Contact Person

Alternative Energy Services, Inc.
FirnyCompany

1415 Chaffee Drive
Address

Titusville, Florida 32780
Cary/Sstate and Zip Code

Conrad.eigenmann@alternativeenergyservicesinc.com
E-mail address: (to be used for future annual report nonfication)

For further information conceming this matter, please call:

Conrad Eigenmann a( 407 1y 509-3455 _
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mhailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

R
Plisulit to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lenws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Alternative Energy Services, Inc.

2. The principal office address:_1415 Chaffee Drive
Titusville, Florida 32780

3. The maihng address (if different):

4. Date of incorporation/qualification: _Q5/23/2007 Document number: _PQ7000061892

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned, enter resigned)

Conrad D. Eigenmann, Jr.

1050 Mililer Drive

6. The name and street address of the new registered agent (if changed) and!orregstereE ce™
(if changed): Equl- 21_
p-4
Conrad D. Eigenmann, Jr. -
g g M
1415 Chaffee Drive — O
P.0. Box NOT acceptable gg -
Titusville, Florida 32780 gm 9

The street cfddrcss of its re%xstcred office and the street address of the business office of its registered agent,
as changed will be 1den

Such chau e was authorized by resolution duly adopted its board of dxrectors or by an officer so

,a.lthxonze v the board, or thé ¢ een notfied 11 writing of the change’
mﬂ Conrad D. Eigenmann, Jr., Board Member

< mﬁmotmo@suor Prtfed or typed Dame and Gile

I hmby accept the appoinmwnr as
I _ﬁ:r! er agree ro camph' w:rh the f

of my duties, ba amzi r With gn

ocumenr is em mem V10 re ecr ac ange int srere e o

ation has een nonﬁed nrwrmng of this change.
[ P DAX 4/16/2012

" St o7 Kegis Date

rsrered‘ enr and gpee to act m this capacity,
jons ¢ lative to the proper arid complete performance

€, rtea annon sm S re ageny. Or, if this
Jap %”i; ereby & %n rin n‘mtne

If signing on behalf of an ennity:

Typed or Printed Name
* % % FILING FEE: §35.00 % *~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)




