_ FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # H61585 1oy 03-14-2005 90101 044 ***150.00

1. Entity Name

ENERGY CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

656 BUCK HENDRY WAY ‘ 656 BUCK HENDRY WAY

“STUART, FL 34994 ~ STUART, FL 34994 : | : 50025557

Suite, Apt. #, elc. Suite, Apt. #, alc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2550790 Nat Applicable
aip Country Zip Couriry 5. Cartificate of Status Desited ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Namg . - .- - .

SATUR, DAVID

%‘7 HE KUb”\) AV& Street Address (P.O. Box Number is Not Acceptable)

Jenvens ook, T 24457

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famikiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signaturz, yped or prinled nams of 1egistered agent and titla il applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

FILE NOWII FEE IS $150.00 , 9. Election Campalgn ﬁnancmg 35_00 May Be
After May 1,.2005 Fee will be $550.00 | '  Trus! Fund Contribution. (0 Added o Fees

10. V QOFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TITLE bpP [ oelete TILE . {JJ Change [ Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | 867 KUBIN AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-S1-21P
TITLE ST [ Detele TImE O change  [J Addilion
NAME SATUR, KAREN P NAME
STREET ADDRESS | 867 KUBIN AVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-S71-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME ’
SIREET ADDAESS ) STREET ADDRESS )
CITY-ST-2P - - CITY-§1-21P
TITLE [ etete HILE . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP ’ CITY-ST-2IF X
TLE [ Delete TILE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S3-2iP CITY-ST-2IP
THILE 3 Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Devad Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayuma Phong #




