2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P04000078613

1. Entity Name
HUDSON ENERGY , INC.

Secretary of State

(05-01-2008 90220 005 ***150.00

Principal Place ot Business

761

HUDSON, FL 34667

Mailing Address

18471 S TAMIAM! TRAIL
us SARASOTA, FL 34239 S

1SR52 .

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 0O 0

Suite, Apt. #, etc.

Suite, Apt, #, stc.

~| ,04282008 . Chg-P

CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
. 20-1142689 Not Applicable
p : Coursry Zp Country 5. Cenificats of Status Desed ~ [J  $5-75 Additionet
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
; Nama

CHOWDHURY, SHOWKAT A
1841 5. TAMIAMI TRAIL
SARASOTA, FL 34239

Street Address (P.C. Box Number is Not Acceptable)

b

i :
it W City

FL I Zip Code

8. The above named endity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accep!

the obligations of registered agent.
I e

SIGNATURE

e,

Signaturs. fyped or printed name of registered agent and fitle It applicable.

{NOTE: Reogisterad Agenl signature required when reinstating)

DATE

“After May 1, 2008 Fee will be $550.00
|

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees i

10. : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O Change [ Addition
NAME CHOWDHURY, SHOWKAT A NAME
STREEY ADORESS | 7381 FEATHERSTONE BLVD. STREET ADDRESS
cmy-sT-7¢ | SARASOTA, FL 34238 ciry-T-7P
TWILE VP 7 Delete e O change [T Aadition
NAME SAMAD, MD A NAME
STREET ADORESS | 4495 STREAMSIDE CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 Cmy-s1-2ip
TITLE ‘| SECR - - Knem TITLE 1 change 7 Addition
MAME KAMALUDDIN, MCHAMMAD NAME
STREET ADDRESS | 8501 JAMES JOSHEPH WAY #103 STREET ACDRESS
cmv-s1-2¢ || PORT RICHEY, FL 34668 CITy-ST-2IP
e TREA O Delete e “Eere JE Crange [ Addition
MME | AHMAD, MONSUR NAvE AMAD » MONSOR
STREET ADDRESS | 965 MOON LAKE DR STREET ADDRESS y :
| QLE MOON (AEE DR
cry-st-2p || NAPLES, FL 34104 GITY-ST-2IP ANOELES, Bt 3/ G"f
TWLE , O Delete TIMLE {JChange  [J Addition
NAME X NAME
STREET ADDRESS SYREET ADDAESS
CT-STZR Ciry-§1-2p
TITLE : 3 belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-ZP eIry-S1-2P

12, | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an otficer ar director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appezss in Block 10 or Block 11 it

SIGNATURE:

changed. or on an attachment with an address, with all other like empowered.

5 D SR

oY - 2.85. of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcEﬁ OR DIRECTOR

Data

Daytime Phone #




