2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # FO6000003964

1. Entity Name

TOTAL ENERGY CONCEPTS, INC.

Secretary of State

02-18-2008 90015 024 ***150.00

Principal Place of Business

1215 WASHINGTON AVENUE SOUTH
DETROIT LAKES. MN 56502

Mailing Address

1215 WASHINGTON AVENUE SOUTH
DETROIT LAKES, MN 56502

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ste.

(HRTENTE AWM OMGA0

JRTA

01092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 Add‘m’onal
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

BAIN, CHARLES
9978 COLONIAL WALK NORTH
ESTERO, FL 33925

Sireet Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8, The above named 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 obligations of registered agent.

SIGNATURE

Signatwe, typed o/ pnnled name o repisiered agent and uia d apphcable

{NQTE: Registered Agenl signature required when reinstaling}

DATE

§. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ delete TITLE [ Change [ Addition
NAME OVERVOLD, DOUGIAS C NAME

STREET ADDRESS | 4020 SPRUCE ROAD STREET ADDRESS

Civ-s1-7p MINNETRISTA, MN 55375 CITY-ST-2P

ite vP [ Delete TILE M change [ Addition
HAME SMITH, DAMIAN NAME

STREET ADDRESS | 6442 TRESDAN DRIVE STREET ODRESS | T2 & HIEms Ol wole.

CITY-5T-7P SAGINAW, MN 55779 CITY-ST- 2P Lakeshors , M ¢ Te&d

e s e Dt — gL fr— — e e ot e [ Chanye — [ Adition-
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z8P CITY-ST-2IP

TITLE O pelete TILE [ ¢hange  [J Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P B

M {7 pelete TALE Clchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalicn or the receiver or irusiee empowered 0 exf
changed, or on an attachment with an address, with all atheglike empowered,

SIGNATURE? N =

cute his repert as required by Chapler 807, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 if

M
KXE353-D143

2/a/0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

QOFFICER QR IRECTOR

Data Daytima Phona #




