-

' FILED

. : Apr 02,2007 8:00 am

[ -
2007 FOR PROFIT CORPORATION N
ANNUAL REPORT ecretary of State

03-19-2007 90078 039 ***150.00
DOCUMENT # P06000000862
1. Entity Name
LIQUID COAL INC.
Uywvw - -
Principal Place of Business Mailing Adcdrass
10030 AMBERWOOD RD 10030 AMBERWOOD RD
FT MYERS, FL 33913 FT MYERS, FL 33913 )
i AR G
Suite, Apt. #, etc. Sure. Apt, ¥, erc, 03092007 Chg-P CR2E034 {12/06)
City & Siate Ciy & Staie 4. FEI Number Applied For
20-93Nn32 70 Not Applicable
p Country Zp Country 5. Cenificats of Status Desved  [J ?2-75 Addition]
8. Name and Address of Current Registared Agent 7. Name and Add; of Noaw Regl d Agent
Name
LUMSDEN, DENNIS J
6719 WUNKLER RD SUITE 121 Stres Adadress (P.0. Box Number s Not Acceplable)
FT MYERS, FL 33919
City FL Zip Coce

8. The above namad entity subimils this siatement for the purpose ol changing its registered offica or registered agent, or both, in the Stale ol Florida. | am farmiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigraitury. YOSO DF DNMbed Reme of regularec pent and ctie f appitaiye (NOTE: Reguyt 0 A0w B0 § requared whan renstxang ) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ce
Aftor May 1, 2007 Foo will ba $550.00 Trust Funa Contribution. 0O Aded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e s O pecets T Olcrewe [ Acartion
NAME POSMA, BONNE NAME
STREET ADCAESS | 10030 AMBERWOQOD RD SIREET ADDRESS
CrTY-ST. 27 FT MYERS, FI. 33913 CITY-SI1-212
e O peen nne DiCrmnge [ Adaition
MAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-2P CITY-S1-38
e O oeten THLE OicCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-3T-2IP cny.sr-2¢
e O veleta 1L O crange [ Asdition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CY-ST-UP CIre-ST-2P
173 O peiete TIRLE O trange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 CiTy-ST-2P
e O Deime e I Crange [ Acdition
NAME NAME
STREET ADURESS $TREET ADGRESS
cITY- 512 CITY-S1-28

12. | heraby certily that the information supplied with this fiing toes not qualify lor the exemptions contained in Chapter 119, Florda Statutes. | further cerbly that the information
Indicated on this report or supplemental repon is ue BCCUrale and that iy signature shall have the same kegal effect as it made under oath: that | am an officer or divector
ol the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and 1hat my nama appears in Block 10 or Block 11l
¢changed, or on an attachment with an address, with alt aiher fike empowered.

SIGNATURE: (&0 2/es/od 239-s61-15€/

CIONATURE TYPED OR PRINTED NAME OF RIGHING OFFICER OR DIRECTOR Uaysme Prona #




