3

.2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # F02000000949

ENERGY DIAGNOSTIC SERVICES, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90037 042 ***150.00

Principal Place of Business
11660 TIMBERS WAY

BOCA RATON FL 33428

Mailing Address
11660 TIMBERS WAY

BOCA RATON FL 33428

T

il

2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc Suile, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
36-2401673 Mot Applicabte

i M i Cauntr i

Zip Souniry 2 unity 5. Cerlilicate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

11680 Timbers Way

_ SINKULE, JOEL M

Boca Raton, FL 33428 Streat Address (P.O. Box Number is Not Acceptable)

Joel Sinkule

LHEOSTIVMBERS-AY.
BOCA RATON FL:33428

City Zip Code

FL

8. The abgv'e namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliom of registered agent. -
o Bt W Strdits 2o

SIGNATURE\-}E} el M.S; ink M(
[NQTE Reqistered E«QMcjnalur& required when jeinsatngd 0»! E

Sigrature. typed or prted name o registered agent and lille it 'mullca‘h-/y

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. T

10. . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11
TE CEO RS [ Delete TIME [ change [ Additinn
NAME SINKULE, JOEL M |, * ¢t HAME
STREET ADDRESS | 11660 TIMBERS WAY STAEET ADDRESS
orv-sT2P - [BOCA RATON FL 33428 CITY-ST-ZIP
TITLE CFO_ _ [ Delete TITE [ Change [ Addition
HAME SINKULE, SEAN M HAME
STREET ADDRESS | 328 MELL AVENUE, BLDG E STREET ADDRESS
cny-s1-2k JATLANTA GA 30307 CITY-ST-2IP
Cime = fre—e — - == == — T Jeieie PRI e oo - SRR L
NAME SINKULE, JOSEPH B NAME
STREET ADDRESS {1787 MCLENDON AVE NE STREET ADDRESS
CITY-sT-2IP ATLANTA GA 30307 CITY-ST-72IP
TE O pesate THLE [ Change [T Addition
NAME NAME
STREFT ADORESS STRECT ADDRESS
CITY-ST-71P CIFY-ST-2IP
TILE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
HTLE O Dateie TITLE Tl cChange  [) Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-71p CITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall ave Ihy same legal gilect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empawered la execute this report as required by, atutes: and that my name appears in Block 10 or Block 11

ed.

it changed, or on an attachment with an address, with all other like emp ]
sloolos 954 158-703¢

T hase Daynrne Phane ¥

SIGNATURE: J0el M. Sixkule

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEF#)H ORECTOR 227




