: FILED
~ 2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEQPNUMENT # G08033 01-29-2008 90006 029 ***150.00
. Entity Name
FLORIDA ENERGY SERVICES, INC.
Principal Place of Business Mailing Address
255 £€ HWY 19 ' 255 SE HWY 19
STE 19 STE 19
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US .
s RSO L T

Suite, Apt. #, elc. Suite, Apt. # etc. 01142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Nurmber Applied For

59-2234682 Not Applicabie
Zip Country e Country 5. Certiticate of Status Desired O Eg';;'i?:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
SIMONS, RORY A
255 SE US HWY 19 Street Address {P.O. Box Mumber is Not Acceptable)
SUITE 19
CRYSTAL RIVER, FL 34429
! City FL Zip Code

8. The above named entily submits this statement for ihe purpose ol changing its registered ofiice or registered agent. or both, in the State of Flerida. | am {amiliar with, and accept
thé abligations of registered agent.

SIGNATURE
! Signature. lyped o printed name f registarsil agen: anc (itle it appiicable (MOTE. Registered Agent sigadiure reqired when rainstairg) NATE
]
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DVP 1 Detete TITLE [ Change [ Addition
NAME : SIMONS, DONNA-MARIA NaME
STREETADDRESS | 11518 TIMBERLINE CIR STREET ADDRESS
CITY-S1-2P FORT MYERS, FL 33966 oITY-§7-2IP
THLE DF 1 Delete TITLE [ Change [ Addition
MAME SIMONS, RORY A HAME
STREET'ADDF.ESS 11518 TIMBERLANE CIRCLE STREET ADDRESS
CITY-53-2IP FORT MYERS, FL 33966 CITY-87-2IP
TME | s O Delete TIMLE [ change [ Acditicn
HAME SIMONS, COURTNEY HAKE
STREET ADDRESS | 11518 TIMBERLINE CIRCLE STREET ADDRESS
CITY-§F-2ip FT. MYERS, FL 32966 CiTY-ST-2IP
me T ) Delete TITE [dcCrange  [T] Addition
NAME SIMONS, RION NAME
STREETADDRESS | 11518 TIMBERLINE CIRCLE STREET ADDRESS
CITY-Si-21p FT. MYERS, FL 33966 CITY-87-2
TLE [ Delete TILE [1Change  [J Additien
NAME NAME
STREET'ADDRESS STREET ADDRESS
Ciry-si-721p CITY-§1-7ip
TIE | O peete TITLE O Change [ Addition
NAME 1 MAME
STREET ADDRESS STREET ADDRESS
cTy-SJ- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this-filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental pmport is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or direcior
ol the corperation or the receiver of trugfed empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a# adflress, -Wher likefemgdowered.
/4?5 /A?
Dae 7

SIGNATURE: _ 7 A BT
IGNATURE AND TYPJD OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR ,

Daysime Phare &




