2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F02000000949

1. Lntily Name

ENERGY DIAGNOSTIC SERVICES, INC.

FILED

Jan 28, 2008 08:00 AM
Secretary of State

Frineipal F’\.‘ic:'e of Businass
11660 TIMBERS WAY

BOCA RATON FL 33428 *

Maing Adcrass

11660 TIMBERS WAY
BOCA RATON FL 33428

T

2. Procipal P of Businass - No PG Box # 3. Maling Aduross
Soite, ApL #. glc, Suile Apt A, e, 15t MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FE! Nuamber Apphed For
36-2401673 NG Aplicable
z Cluriry Zp Count ith
0 Y k <y 5. Certlicate of Status Degired | 58.75 Addl!zonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie _ - -

SINKULE, JOEL M
11600 TIMBERS WAY
BCCA RATON FL 33428

Street Address (P.C. Box Mumber 18 Nol Arcepatie)

2 Code

City FL

8. The ascve named srtily S0t 1S statement for tha pureose & changiag ils egistered office onegisterad agent, or ooty inhe Siate of Flonda. 1 anms famibar with. and accem
The cligaunns of reqziered agert.

SIGMNATURE
St pped a creces ea g b e 1 el e e b te Parpioanin PO Regsvaes A%l s qrores 27 e O L3RG DRI
F"'E NOW!" (FEE 15 5150 00 9. Elerucn Campagn Frareing $5.00 May Be
" After May 1, 2008 Fee Will Be 5550. 0o % - T Furet Comnouion [] Agded to Fess

M&ke Check Payabie tc Fiorsda Departmen’i ot Stale . :
10. OFFICFRS AND DIFFCTOFh 11. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS 11 11
ThF CEO [ Doete THLF O trange [ Adddion
it SINKULE, JOEL M WM iJ!'EEIi’H'ID’:EI'IL
STREET ADTRESS [ 11660 TIMBERS WAY SIAFFT ADORESS 201 08~B00: jr'j Dl 3 158,00
oIy §1-7° BOCA RATON FL 33428 Y- 51-2p
TIRE CFO 3 Dieete e T Change 3 Addnon
NAtSE SINKULE, SEAN M MAME
STREFTADDRESS | 328 MELL AVENUE, BLDG E STRFET ADDRFSS
CITY-51-41° ATLANTA GA 30307 CITY -T2
(HIH D [T Deete it [ Coange [T Agdition
WM |SINKULE, JOSEPHEB . R G L . o - . .
5TReET ADLRESS |1 787 MCLENDON AVE NE STREET ADSRESS
Y- 5T- 217 ATLANTA GA 30307 LI -SF-7IP
IR [J peete THLE [ Ciange ([ Atition
MAL HAL
S1ReLT ZDDRLSS SIAELT ADORLES
- 21 g0 Ciy-51-210
T I Deate 1l [dCrange [ Aadition
s HEHAL
ST ADRESS SINEL: ADOIRESS
SITY-SF e oS-
nt [ haete TELE [ cCrargs [ Aaditiun
MAWTE HeME
SIREET ALDRESS STRELT ADDRESS
SR iy 5T 2

12, 1 heraby cartity that the nformation supphed with thig fling doas net gualfy for ihe exernctans contaned in Section 119, Fleida Staiutes | further certify that the mtormation
wnducal.,d on Il’ll‘a report or supplerrcrtal roport is @ and acgyrate a1 that my signatare shall bave the sama a! ettect asf imade under oath. that | am an officer or a-rcotur
N‘ L()"p&rdmin o t'we Ff:\f.‘w(:' or trustee empc»wpred eclte this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Bleck

Hysil ot ln‘ linG empowerens.
M. Sinkule

Sl -5 724

Moy g P

r/.la/o@
Foad

£ NAME OF SIGNING OFFICER OR DIRECTOR



