FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT : Secretary of State

PS‘!CNUM ENT #H61585 03-21-2006 90026 014 ***150.00

. Entity Name

ENERGY CONSULTING SERVICES, INC.,

Principal Place of Business Mailing Address - q“u. w -

656 BUCK HENDRY WAY 656 BUCK HENDRY WAY 1 o )

STUART, FL 345994 STUART, FL 34994 :

PR v MERERINIRIERm DI
Suite, Aptl. #, elc Suite, Apt. #, ete. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

58-2550790 Nal Applicable
Zp Cauntry Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SATUR, DAVID

867 NE KUBIN AVE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL | Zip Coede

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 Forida. | am famitiar with, and accept
the obtigations of registerad agent.

SIGNATURE
Sgnature, typed or pnnted name of registered agenl and hille if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancwng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE [ Change [ Addition
NAME SATUR, DAVID NAME
STREET ADDAESS | 867 KUBIN AVE STREET ADDRESS
City-S7-2iP JENSEN BEACH, FL 34957 GITY-$T-21P
TITLE ST 3 Delete THLE {JChange [T Addilion
NAME SATUR, KAREN P NAME
STREET ADDRESS | B67 KUBIN AVE STREET ADDRESS
CITY-51-2P JENSEN BEACH, FL. 34957 CITY-ST-2P
e O Delete e vb [l change ) Addition
NAME NAME JeupiFER L. SATUR
STREET ADDRESS strges aboRess | 4 Hnrbeur IS\C.DQ.\J 5\' ¥ 304
CITY-ST-7P CITY-57-2P Hu
TITLE O pelele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O pelete TiTLE [ Change [ Addition
RAME RAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE T Delete 1ILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F Ty -ST-219

12. ! hereby cerlify that ihe information sugplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repori is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,4&'//6/ \/’a%éﬂ/ jf/e/am‘{f 772- 423408

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Daytime Phone #




