2007 FOR PROFIT CORPORATI.ON

ANNUAL REPORT (AR) FILED

DOCUMENT # F06000001674 Apl‘ 12, 2007 08:00 AM|
1. Eniity Narmo Secretary of State |
FLORIDA ENERGY CONSULTANTS, INC.
Principal Place of Busingss Mailing Address
3691 HE!IRLOCM ROSE PLACE 3691 HEIRLOOM ROSE PLACE
RARRIA RSN AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt #, olc. Suile, Apl. # otc. 1st MOORE CR2E034 (10/08)
Cily & Slate Cily & Slate 4. FEI Numbor Applied For
39-2018731 Not Applicable
Zip Couniry i Gountry 5. Ccrtilicale of Stalus Dosivod d gi‘gfqlﬁ?ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
FLOM, AMY
3691 HEIRLOOM ROSE PLACE Street Address (P.O. Box Number is Nol Accoplable)
OVIEDO FL 32766
City FL Zip Code

8. Tho above hamed entily s ils this statemory for purpose of changing its regislered offtce or regisicred agen, or both, in the Stalg of Florigia. | am familiar with, and accoplt

lhe obligalions of registerd aﬂﬂr) /VV\
SIGNATURE C ,) O 7

" ad ¥
Sgnatura, typed quu ol re%lmM\U and tila 1 upplcoble {NOTE: Regisigrod Aagnt SKInatrg requees wign eunstanng) "DAIE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Payyal;Ie to Florida Depariment of Stale Trust Fund Contributon.  [1 - Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i cP O petere it ! tDDﬂDU"] |2 0E] Change [ Adilzon
NAMI FLOM, AMY NAME fds20/07-a0102-014 150,00
sifet 1 Apocss | 3891 HEIRLOOM ROSE PLACE STRIEF ADDR 55 i
CHY-§T-71p OVIEDOQ FL 32766 CITY - S1-2IP
nnr [7] Delete T O cnange 3 Addinan
NAM, NAMI
SIRFT ADDRALSS STREET ADPRLSS
CIIY-SI- 2P CITY-SI- /1P
pue Moz 1ue ThInge [ Additon
NAMY, NAME
SIHIL] ADDHI S5 SHAULTADDH 88
CIY-$1-21p CITY-81- 71
i J Delere TLE [JChange  [J Aditon
HAME NAME
SIRHET ADPRESS SINEET ADDI $5
CUY-51-28 CIY-SE- 2P
TN [ oelal e [l change [ Addition
NAME NAME
SUYET ADDRESS STRCET ADDRY 55
CIY-$1-2IP CITY-$1-71P
ML T polele 1L [l Change [ Addilion
NAME NAE
STREET ADDRESS SIRECT ADDRE 58
cIry-sI-21p CITY-SI-2P

12. {hereby certily 1hat the informatig
indicated on this report or suppl
of the corporalion or tho receivgr or tr
if chargod. or on an attachmefit wih

SIGNATURE:

upplied with this filingfHoes not qualify for the exemplions conlained in Section 119, Florida Stalules. | further certify that the information
| rpar is 4 dh pnd 1hat my signature shalt have he same legal effect as if made under oath; that f am an officer or diractor
h ro@ort #Eyequired by Chapler 607, Flonda Statules; and thal my name appears in Block 10 or Block 11

3 |ixlo7

Y
TR TSI W AN S Y . . T




