4
2007. ?c‘{: PROFIT CORPORATION
“AN UAL REPORT (AR) FILED

DOCUMENT # P04000061754 Apr 09, 2007 08:00 A
1. Ently Name Secretary of State
CClI ENERGY SERVICES, INC.
Principal Place of Business Mailing Address
901 N LAKESIDE DR 901 N LAKESIDE DR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt #, cle, 1st MOORE CR2E034 {10/08)
City & Slalo City & Stalo 4. FEI Number N Appliad For
20-2791367 Not Applicablc
Zip Country e ' Couniry 5. Caorlificale of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LINN, DENNIS P
901 N LAKESIDE DR Streat Address (P.0. Box Number s Not Acceptable)
LAKEWORTH FL. 33460
City FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing ils ragistered office or registarod agoent, or both, in the Stato of Florida. | am familiar with, and accopt
tha obligations of registered agant.

SIGNATURE

Signaiure, iyped of punied nare of 1egisterad agent and lie 1 spphcable {NCTE: Regisiered Agenl signatura raquirad whan reinstating) DATE

. FILE NOWH! FEE IS $150.00
.. - After May.1, 2007 Fee WIll Be $550.00 k
Make Check Pzgvable,to Elqrida quur}niept of Stgtg:

9. Election Campaign Finanging $5.00 May Be
Trusi Fund Contrbution. []  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PTSS e e ' Clcmange [ Addion
NAME LINN, DENNIS P NAME

STRETADDREss | 901 N LAKESIDE DR STREET ADDRESS _ UDDDDDE‘E‘E'#EEE

civ-si-zp | LAKEWORTH FL 33460 oY -S1- 2P 0417 07-30101-025 150,00
T ] Delete e [ change  [J Addilion
NAM! NAME

STRIET ADDRESS STRLFT ADDR: S5

CIY-87-/1F ) eIy-Sl-7p

in 1 pelete _UIE Tl crange [ Additan
NAME NAME

SIREET ADDRESS STRFF T ADDESS

CITY-ST-20p CIY-S1-2P

T [ Detete THLE [ change [ Addilion
NAME NAME

STREET ADDRE SS SIRIET ADDRESS

CITY-S[-71P CITY-§1- 4P

nr [ peise IIHE [J Change (] Addiion
NAME. NAME

ST ABDRLSS SIREET ADDRESS

CITY-$1-71P CITY-$1- 2P

TILE [ Delete HIILE [ Change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CIfY-s1-2IP CITY-51-2P

12. | hareby certify that the informalion suppliod wilh this filng does nol qualify for the exemplions conlainod in Section 119, Florida Statutes, t further cenify that the information
indicatod on this reporl or supplemontal report 1s true and accuralo and thal my signature shall havo the same legal effect as if mado under oath; that | am an officer or director
of Ihe corporalion or the receivor or lrustec empowered 1o exocuie this roporl as required by Chapter 607, Florida $talules, and that my namao appears in Block 10 or Bloek 11

il changad, or on an altawwmss with all olhor like empowarog. 56/ - 5‘§5
SIGNATURE: Dradis ¥ LoJdd Sy 07 5733

SINNATIIEBFE AND TYPED AR PRBIMNTEN NAME OF RICNING OEFICFR OGO NIQECTOn Nt Pt are Prhioorie §




