' [

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Magr 04, 2007 08:00 /
AT e

DOCUMENT # P16327

1. Entity Name

ENERCON SERVICES, INC.

cretary of State

Frincipal Place of Business Mailing Address
5100 E SKELLY DR 5100 E SKELLY DR
#450 #450
— 0 A
05012007 No Chg-NP CR2ED37 {4/06)
DO NOT WRlTE IN TH | S S PACE 4. FEI Number Applied For
73-1176079 Not Applicatle

O 53.75 Additional

. - f .
5. Cortificate of Siatus Desired Feo Required

6. Name and Address of Current Registerad Agent

12005 PINE ISLAN ROAD. DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8, Tha abova named enlity submits this statemant for the purpose of changing fs registerad office or ragistered agent, or both, in the State of Florida | am famikar with, and accept
the obligations of ragisterad agent

SIGNATURE
Signature. typad of prinied name of registened RQent Bna Ly if apphceble (NOTE Registarad Agant signatse /aqurad whan reinstating} DATE
Filing Fee is $61.25 9. Eleciron Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution 3 Addedto Fess

10. OFFICERS AND DIRECTORS

TITLE PD

NAME RICHARDSON, JOHN D

STREETADDRESS | 497 GUILFORD CIRCLE
Ciry-Si-ap MARIETTA, GA 30068

TILE ST
NAME RYAN, JAMES C Ul:u:"' D = o

(61825
STREET ADDRESS | 7506 E 84TH STREEY R O O T ~
CATY-5T-Z1P TULSA, OK 741336633 El-u’n' [utw ) Dl l.il:”:l id UD:‘_ Gl [yt
TTLE D
NAME MARTIN, JERRY K

STREETADDRESS | 6107 S 219TH EAST AVE
Ciry-£1-2iP BROKEN ARROW, OK 740142033 DO NOT WRITE

we 1A IN THIS SPACE

ANESHANSLEY, MICHAEL |
STREET ADDRESS | 10425 S JOPLIN AVE
or-sap | TULSA, OK 741377047

TILE

NAME

STRECT ADDRESS
Ciry-s1- a2

TILE

NAME

STREET ADDRESS
ClrY-s1-Zp

12. ! heraby certify that the information supplied with this filing doas nol qualify jor the exemptions conlained in Chapter 119, Floriga Stalutes. ) furiner certify that the intermatian
indicated on 1his report or supplemental report is trus and accurate and that my signature shall nave the same lagal sffact as if made under oath, 1hat | am an officer or director
of the carporation or the receivgLor trustes empowered to execute this report &s required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmep an address. with all other ke empoweread.

C//V"h' James C gn{le_p X, @'3) bbS-%A3

l}éNA'IyﬁE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phane #

SIGNATURE: »

f——




