< -FI'E NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o ON A DEPARTUENT O Apr 19,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90103 028 ***150.00

DOCUMENT # FQ7000003936

1. Corporation Name

EFFICIENCY PRODUCTION, INC.

AR AN A

Principat Place of Business Mailing Address
6504 E. ADAMO DR.. #H 685 HULL RD.
TAMPA FL 33619 MASON MI 48854
'DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/28/1997
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 38-1984213 Not Applicable
= Suite, Apt.#, etc. . . N B Suite, Apt. #, elc, . iti
2] uite, APLHE, BIG.. — oz e Ul AL B e . wes - | -5._Certifcate.of.Status Desired__.-[]. *_,__28 75 Additional,
22 ;I - ==—===Z=Fee'Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI E Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
—;;l I—ZEI 2_9| m Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAGGITT, JOHN R ESQ
300 TURNER ST 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 33756 ' 23
’ 84| City FL 85| Zip Code

11. Pursuant to the pr'ovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s Statement for the pUrpose of changimg s re
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|

CR2E034 (11/98) _ _

SIGNATURE Slnnt;;u;'o. typod or ;r:vt:dnumul registered agent and tife if applicable. {NOTE: Registered Ager signature required when rainstating) DATE

12. e ML e OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC 0 DELETE 11TME [JChange [ Addition
NAME FORSBERG, KENNETH 12NAME

streeT aopress| 1148 BONANZA DR. : 13 STREET ADDRESS

CITY-ST. 219 OKEMOS Ml 48864 14 CITY-ST-ZP

TILE V- 1 DELETE 21 TME [JChange [ Addition
NAME FORSBERG, DENNIS 22 RAME

smreevanoress| 1126 BONANZA DR. - .. .. .. [ 23smeeTADDRESS | -

CITY-ST-ZPP OKEMOS M) 48864 2.4 CITY-ST-2P -

TME DC ] [ DELETE 34 TME [OChange [ Addition
NAME FORSBERG, T A 32 NAME

streer aporess| 1102 BONANZA DR. 33 STREET ADDRESS

crr.stze L-OKEMOS M 48864 14, CTY-ST-2P

TME [ ) ‘ [ DELETE 41 TILE [OChange [ Addition
NAME WEST, MICHAEL 4,2 NAME

smeeraooress| 1417 LARKWOOD DR 43 STREET ADDRESS

CITY.ST-ZIP DEW"T MI 44 CITY-8T-ZP

TME T [ DELETE 5.1 TIME Cnange [ 1Addition
NAVE . JUDSON, RON 52 NAVE :

streevanoress| 1732 E. DEXTER TRAIL 53 STREET ADDRESS

CITY-ST-ZP DANSVILLE MI 46819 54 CITY.ST-ZIP

e [1 DELETE BATILE " [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supglemental annual regort is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corparation g the receiver or truste empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachipent with §n glidress, with all other like empowered, '

SIGNATURE: MRHREW Wt y-T7-% 517-676- 5500

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #



