2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H61585

1. Entily Nama

ENERGY CONSULTING SERVICES, INC.

Principal Place of Business

656 BUCK HENDRY WAY
STUART, FL 34934

Mailing Ad

dress

656 BUCK HENDRY WAY
STUART, FL 34994

quusveyT

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

3. Mailing Address

Suita, Apt. #, efc.

Sulte, Apl. #, etc.

KT RGN

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90056 037 ***150.00

[

Il

02222007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
59-2550790 Not Applicabla
Zi i i
® Country Zip Country 5, Certificate of S$tatus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATUR, DAVID
867 NE KUBIN AVE
JENSEN BEACH, FL 34857

Street Address (P.O. Box Number is Not Acceptabla)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printed nams of registerad agent and litle if applicabls

{NOTE: Ragisterad Agent Signature required whan reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

 OFFICERS AND DIRECTORS

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

TINE DpP O pelete TITLE [ change [ Addition
NAME SATUR, DAVID NAME

STREE? ADDRESS | 867 KUBIN AVE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH, FL 34957 CiY-ST-2p

TITLE ST O oelete TITLE [ Change  [] Addition
HAME SATUR, KAREN P NAME

STREET ADDRESS | B67 KUBIN AVE STREET ADDRESS

CITY-$T-2P JENSEN BEACH, FL 34957 CTY-51-2IP

e VD O Deiete TITLE W Change [ Additivn
NAME SATUR, JENNIFER L NAME mev_, JOWIFER L~

STREET ADDAESS | 11 HARBOUR ISLE DR W, # 304 STREETADDRESS | 2o/g 2 & Mrseriie

CM-$1-7P | HUTCHINSON ISLAND, FL 34949 CAY-5T-2P ord ST Jewre 4 FETHD

TITLE O Delete TITLE [J Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIrY-Sr-2p

TITLE O Dalete TILE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5i-2P

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-S1-21P

12. | hereby certily that tha information supplied with this filin

doas not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information

indicated on this rapon or supplemental repert is true and accuratle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowared to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




