FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000079730 ecretary of State
1. Entity Name 04-21-2008 90043 046 ***150.00
THE ENERGY CENTER, INC.
Principal Place of Business Mailing Address
5710 WHITNEY AVENUE 570 WHITNEY AVENUE :
A8 A8 : .
LANTANA, FL 33462 LANTANA, FL 33462 '
S TR SR A R AL B

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0838065 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gggasq l‘:dr:dm"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
CAP SERVICE CORPORATION
A0 -PERERAHGHWAY m('gm IANO 6’”‘ D8NS ﬂ vVo. Street Address (P.O. Box Number is Not Acceptable)
8078~ S7TE 3of
BOCA RATON, FL-33434
33432, City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tle If appicabl. (NOTE: flegistered Ageni signature reguired when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribwution. 0O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TMLE [Ochange [ Addition
NAME SCHNEIDER, PATRICK NAME
STREET ADDRESS | 4646 BLUE PINE CIRCLE STREET ADDRESS
CRY-ST-2P LANTANA, FL 33463 CAY-ST-2P
TME B Delase e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
ME ] oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-3P CIEY- S1- 2P
TILE 1 elete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-S1-2P
TITLE 3 pelata TILE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
TITLE £ Detete TE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LIFY-$T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, of on an at[achﬁ with an adgdress, with allfthegdike empowered. / /
LT Date

SIGNATURE:

TURE AND TYPED OR PRINTED OF BIGNING OFFICER OR DIRECTOR Daysime Phone #




