- - 2807 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 575399

1. Entily Name
ENERGY CONTROL CONSULTANTS, INC.

Principal Place of Busingss Mailing Address

3590 N.W. 54TH STREET 3590 N.W. 54TH STREET
SUITE #1 SUTE #1

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

AR R R KRR

01042007 No Chg-P CR2ED34 (11/05)

Jan 08, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =TT I

59-1882822 Not Applicable
5, Certificate of Status Desired d gggfq l';d:‘iﬂo"m

6. Name and Address of Current Registerad Agent

§§£‘?ﬁw’f‘s§‘m STREET, SUITE #1 DO NOT WRITE
FORT LAUDERDALE, FL ‘33309 IN THIS SPACE

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

SIGNATURE

Signature, lypsd o printed nama of registerad ageni and tile i applicable. {NOTE: Regtstarad Agent signature raquired whan reinstating) OATE

— 4
9. Etection Campaign Financing $5.00 may Be U'DDUUGD r":lﬂl
Aﬂef “’E;fe%ﬁ?ﬁ:s;.‘sﬁ?rg ';’_r?m_oo Trust Fund Contribution. 0 AddedtoFees 017090780053 ~004 158,75

10. OFFICERS AND DIRECTCRS 1
TALE PD
NAME COMBS, R.E.

STREET ADDRESS | 2091 S.W. 52ND WAY
CITy-51-2p PLANTATION, FL

ILE VD

NAME COMBS, J. L.
STREETADDRESS | 2094 S.W. 52ND WAY
CiTY-ST-219 PLANTATION, FL

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME

STREEY ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-57-2P

12. | hareby certify that the information supplied with this ling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE: Judith L. Combs W&/S 1/4/07 (954} 739-8400
BIGMATURE AND TYPED OR PRINTED NAME OF}lﬁ NG OFFICER OR DIRECTOR Dats Daytima Phone #
(4




