2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DQCUMENT # P04000061754 Mar 02. 2006 08:00 AN
1. Entity Name ” .
CCI ENERGY SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address
201 N LAKESIDE DR 901 N LAKESIDE DR
e o H!llllll lll ||I|I ||||| IIIII ||||| ||m I||‘| l“ll III“ m'l |||” Illl“l ll llll
2. Prin¢ipal Place of Business 3. Mailng Address

Suite, Apt #, etc. Suite, Apt. #, efc . 15t MOOBE CR2E034 {10!05}

Cuy & Stae City & State 4. FE! Number Applied For

ap Cauntry zp Couniry 5. Csriificate of Stalus Desired | ?eae‘gfq j}?:l‘;ﬁonal

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

Name

ig_g\-i]NN ?_EAi;i(fégti;E DR Street Address {P.0. Box Number 1s Not Acceptable) -“ o

LAKEWORTH FL 33460 S

C—ﬁ‘,-__

FL | Zip Code

8. The above namead entity submits thig statement for the purpose of changing-itg fegistere:c! office or reglsiered agent, or batb, in the Sate ofr Florida_' I am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Stgnature, typea of prated name ot regstarad agant and Llle (1 apohabia {NOTE Regstered Agent signanum requited when emstatng) BATE

T

"FILE NOW! FEE IS $150.00 A : 8. Eiction Cam
- FILE NOWI! > $15 o . X paign Firancng  $8.00 May &
- After May 1, 2006 Fee Will Be §650.00 Trust Fund Contrbuton. T Added io Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE PTSS [ Delete THE ] Changa [ Adisii
NAME LINN, DENNIS P NAME URNN459E07 :

) \ R ELE R o
SYREET ADDRESS |901 N LAKESIDE DR STAEET ADDRESS O3 14706 -80025-003 158, 00
CHY.ST-7IP 1 AKEWORTH FL 33460 . CIY-81-2IP

TALE T petete g3 O change A
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P GITy-ST-2
me 3 pelete T O change [ Addiiiu
MAME ) . A . .
STREET ADDRESS ' STREET ADDRESS

GiTY -S7-4p CITY-ST-2ip

e ' Coses  § o Clchange [ ddii
NAME MNAME

STREET ABDRLSS STREET AGDRESS

Gy -57- 4P ClTy-Si-2ip

TIRLE [ petete e [Jchange 3 At
NAME , NAME

STREET ADDRESS STREET ADDRFSS

CifY-81- 1 LOIFY-ST- 2P

e ' Ol Dolete BiHE [ Chonge [ A
NAME NANE

STREET ADDRESS STREET ADDRESS

ClY-ST-4P LIty 87-2P

12. 1 heteby certily that the inforration supplied with this fiing does nct qualify jor the exemplions comaned 1n Section 119, Florida Statules. | further cerbiy that the information
mdicated on this report of supplemental rgpod is liue and accurare and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or trusife empowered to execute this report as required by Chapter 607, Figrida Siatutes; and that my name appears in Block 10 or Biogk 11

if changed, or on an attacmﬁh addrass, with all other like empowergd. (»5» b ?
SIGNATURE: - e Z/zy Ok 533 €79

SIGNATURE ANDTMOR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Fuana ¥




