2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

ILED
A Apr FE£2008 08:00 A

DOCUMENT # J43010 -

1. Entity Name

ENERGY CONSERVATION SERVICES OF NORTH
FLORIDA, INC.

(¢ ® Secretary of State

Principal Place of Business

6120 SW 13TH STREET
GAINESVILLE, FL 32608 US

Mailing Address

6120 SW 13TH ST,
GAINESVILLE, FL 32608  US

DO NOT WRITE IN THIS SPACE

AUH ARV R

02022008 NoChg-P  CR2E034 (11/05)

4. FEI Number Applied For
59-2751662 Not Applicable

5. Certificate of Statds Desired O Eese'zgag:‘;“o"a'

6. Name and Address of Current Registared Agent

LANE, SHIRLEY
6120 SW 13TH ST.
GAINESVILLE, FIL 32608

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famitar with, and accept

the chligations of registered ageni.

SIGNATURE

Signatura. yped or printed nama ol regisiered agenl and Utle it applicable

{NOTE. Regrstered Ageot signalure required when reinstating) DATE

FILE NOW!! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE CEO

NAME LANE, THOMAS HARRISON
STREETADDRESS | 6120 SW13TH ST

CITY-5T-2P GAINESVILLE, FL 32608

TIME

NAME

STHEET ADDRESS
CITY-ST-21P

TINLE

NAME

STREET ADDAESS
CITY-$1-7IP

TITLE

NAME

STREET ADDRESS
CITY-S1-271P

TIne

NAME

STREET ADDRESS
CITY-S1-2IP

TIME

NAME

STREET ABDRESS
CITy-S1-2IP

B, e o, s, 8,
LR EESHI0 0L Pl ) o) b,
it e g A b b et S e T
e L T i e T e L T i L
P P10 ) il B At S D b [ R
RS I AT R T D D A W e i e

DO NOT WRITE
IN THIS SPACE

12, | hereby certity that the information suppled with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an anachm/eW;s,wm all other lika gmpowere
SIGNATURE: _ "~ 7Ly (]

%&/7200?

Ppnnunmo TYFED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




