_ FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P00000000326 Secretary of State
1. Entity Name 05-10-2007 90022 018 ***150.00
ESSENTIAL ENERGIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
27790 KYLE BLVD. 27790 KYLE BLVD. -
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
1 A [ I

2 Principal Place of Business - No P.O. Box # 3. Majling Address I ‘ ¥ I

Suite. Apl. #. BlC. Suite, Apl. #, elc. 05092007 Chg-P CRZE034 (12/06)

Cily & State Cily & State j 4. FEI Number Applied For

& 65-0970873 Not Applicable
ip Country Zp Country S. Centificate of Status Desired [} ?gg?q “:"m‘ﬁ""""'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

DECE?\;a‘B e REﬁSM\) . I—-ESLA.E T

—REASTN, RICHARD-6—
27790 KYLE BLVD. Slreg.ﬂ.dmess (P.O. Box Number is Not Acceptabie)
BIG PINE KEY, FL 33043 w

" Bie Bale Keu FL | 8%,

8. The above named entity subrnils:this stetement for the purpose of changing ils registered office or regisiered agént. or both. in the\State of Florida. | am familiar with. and accepl

the obligations of registereg agent.
' Bros (e5ue T REpsM PeeS. 5, /2 [0

regureved aQend -m{mupumh {NOTE. Agerd requered wherf

SIGNATURE

FILE NOW!l1 FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 14, 2007 Trust Fund Contribution. O Addad to Fees
10. " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
e VP N[e TE D O crane [ Actition
HAVE REASIN, RICHARD C NANE ECLEAEN
STREET ADDRESS | 27790 KYLE BLVD. STAEET ADDAESS ’
CITY-ST-2P BIG PINE KEY, FL 33043 CHY-51-2P
TE P 1 Detere TME O change [ Acdition
NAME REASIN, LESLIE RAME
STREET ADDRESS | 27780 KYLE BLVD STREET ADDRESS
CITY-ST-ZP BIG PINE KEY, FL 33043 CiIY-$1-2P
TINLE O betere TE O crange [ addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TTLE [ petere TILE [ change (] Aadition
RAME NAME
STREET ADDRESS STHEET ADORESS
CY-ST-2P oTY-§l- 7P
TMLE £ Detete TIE O change [ Adcition
HAME NARE
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-S1-ZP
TITLE O cetete LE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY.5T-2P CIvY-ST- 2P

12. 1hereby certily thal the information supplied with this fiting does not qualify for the exemptions contained in Chaptler 119, Floricta Statutes. | further certify that the information
ingicated on this repot of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg. or on an attachment with an address, with all ather livg empowered,

SIGNATURE: /s




