FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # H61585 03-26-2008 90028 035 ***150.00
1. Entity Name
ENERGY CONSULTING SERVICES, INC.
Principal Place of Business Mailing Addrass VU UARDUY
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34994 STUART, FL 34994
B A s OGO ERL O PR ERLRR
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02202008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2550790 Nat Applicable
Zp . _ Country o &in Country 5. Certiticate of Status Dasired [} Ei.g?qﬁ?:;ﬂonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

SATUR, DAVID
867 NE KUBIN AVE Street Address (P.O. Bax Nurmber is Not Acceptable)

JENSEN BEACH, FL 34857

City FL | 2Zip Code

8. The above named sentity submits this statement for the purpose of changing its regisierad alfice or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registerad agant. .

SIGNATURE .
Sigratge, typed of printed name of registened EQent and lite # appticable. (NOTE. Registered Agant hgnaiure raguared whan rwrtatng) DATE
FILE NOW!I FEE IS $150.00 @, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
13 Dp [ Daleie TILE [ change [ Addition
NAME SATUR, DAVID NAME
STHEET ADDRESS | 867 KUBIN AVE STREET ADDRESS
ciry-st-21 JENSEN BEACH, FL 34057 Ciry-s1-2p
TITLE ST O delsle TINE O .Coange + [ asdition
NAME SATUR, KAREN P NAME
STREET ADORESS | 867 KUBIN AVE STREET ~DORESS
CITY-57-7I JENSEN BEACH, FL 34957 CITY-ST- 2P .
TITLE VD - . pelats. Cf Tme — - . e e w mew 1] Chaage.——[] Addilion
NAME BROWN, JENNIFER L NAME
STREET ADDRESS | 2462 SE MARSILLE STREET ADDHESS
ciry-51-2P PORT SAINT LUCIE, FL 34852 CITY-ST-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P Cay-ST-2P .
NE O Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-§7-21F
TILE [ petete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certity that the information
indizated on this repert or supplemental report is true and accurats and that my signatura shall have the same legal efiact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowarsd 1o executa this report as requirad 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 all other like empowered.

SINATURE: U [ TNDE TR AHLLTS




