. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000140719 Secretary of State
1. Enlity Name 05-05-2006 90165 026 ***150.00
RESIDENTIAL ENERGY SOLUTIONS CORP.
Principal Place of Business Mailing Address
2800 PONCE DE LEQON BLVD SUITE 1125 2800 PONCE DE LEON BLVD SUITE 1125
e e |||I”||‘ l” Ilm I’m Il“l “m‘lm “l“ |‘|“ |IN ‘lll‘ Hl‘l ‘l“ll”‘ ‘ll.
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Ciry & State 4, FE! Number Applied For
gnﬂ/i ﬁ’/ FD [\ Nol Applicable
Zip Couniry Zie Couniry 5. (g;'gficaie ot Status Desired (] $8'75 A}ddl’iional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
gBEéFO, EgﬁgEDDE LEON BLVD SUITE 1 ’25 Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or prnted name of tegstered agent and tite IF applicatic (NOTE Regmslered Agent signature required when roinsiabng DATE

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] pelate TiTLE [ Change [ Addilion
NAME ABREU, PEDRO NAME
STREET AQDRESS | 2800 PONCE DE LEON BLVD SUITE 1125 STREET ADDRLSS
Cury-57-21P CORAL GABLES FL 33134 CITY-ST-21P
TITLE [ Delete TITLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J Detete TITLE [T Change [ Addition
WAME T T [T —— - - - - NAME - o - = T T e T o T
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZIP
e [ Detete TILE . ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 3 etete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-71P
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this liling does not quality for the exemplions contained in Section 118, Florida Statutes. | turther certily that the information
indicatad on this report or sup ertal 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 direclor
of the corporation or the r r ipgfitee e ered 10 execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atj n ad  with all other like empowered.

SIGNATURE: /777 Leded Mfdl{, ‘{/Jlﬁ/’é 305:23/-0085

V' CIGNATURE AND TYPED G PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Flavt e Phema &




