- 3 FILED
2007 CORSEORT,GOMTERITION | May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P06000043721 . ..
1. Enity Mama 04-18-2007 90169 010 ***150.00
ENERGY SAVING SOLUTIONS, INC.
Principal Placo of Business Mailing Addrass ]
17879 SOUTHEAST 95TH STREET ROAD 17879 SOUTHEAST 95TH STREET RQAD
OCKLAWAHA Fi. 32175 OCKLAWAHA FL 32179
NI 0 O O B CAAD 0
2. Principal Place of Businass - No P O. Box # 3. Mailing Addrcss
Suile, ApL #, e1C. Suite, ApL #, clc. 15t MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Number | Applicd For
O - 05 Iz LYl [Nat Appiicable
Zo Countty e Countey 5. Cerliicate of Stalus Desired O gg';esm'::;;’“’“a’
6. Name and Address of Current Ragistered Agert 7. Name and Address ol New Registered Agem
X Name
FULLER, JEFFERY M~~~
400 NORTH ASHLEY DRIVE Streol Adaress (P.O. Box Numbar is Not Accepl.gblc)
SUITE 1500
TAMPA, FL 33602
City FL I Zip Coda

8. The above named entily suomits (s statement for Lhe purpose of changing its rogistered ollice or regisierod agent, or both, in the Stale of Floriga. 1 am lamdiar with, and accopt
Ihe obligations of registered agent,

SIGNATURE
Sgrusury, tyrad o £imed i o 1RQASTEICH IKJT atd LT 1 ANDRCILIS INMDic Pugraresend Ao gt SGia i 'INT (PG weod ) Fed i At CAYl
Atter My 1, 2007 Foo Wil B4 $550.00 8. Eecion Campaion Francing ~ $5.00 Way 8o
ay 1 . o TrustFund Convibution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
it D b O daeie [} 3 chame [ Addilion
NAML FREEL, HERBERT L NAMI
simiapouss | 17879 SOUTHEAST 95TH STREET ROQAD SINEEADDHSS
ar st ap | OCKLAWARA FL 32179 Y SI AP
! o O betete I DO change [ Addion
s FREEL, DARLENE Nl
AIY-SI- AP OCKLAWAHA FL 32179 cHY S1 AP
WF D ) potedn i [Jchanee [ Addition
NAME PERRY, ROBERT NAME
simt | apuss | 733 CORBIN TERRACE SIREL | ADDR S5
CITY-S)- AP KANSAS CITY MO 64111 tly ST AP
o, 1 peteie i [T Change [ Addition
NAMF NAM
SIRLI ADORESS SINE 1 ADORESS
IV ity st AP
L O peiee [y (T Chamge T Aodion
NAMF HAM
STREET ADDER 55 ST 1 ADORESS
ciY Si-Ar oy S1-ap
1 O eleie 1 O Change  {J Addltion
NAW NAMI
STREEN ADINU S5 SIE ] ADDRESS
CHY-S1-1P €Y SE P

12. | horeby carlify that the inlormation supplied Wilh this liing does not qualify for the exemptions contained in Section 119, Florida Statules, | further cerdify that the informatien
indicated on this report or supplamental report is irye and accuwale and thal my signalure shall have the sama icgal effect as if made under oaih; thal | am an ollicer or_direclor
of the catporation ar the recoiver of trustee ompowered Lo execule Lhis reporl as required by Chaplor 607, Florida Slalulos: and that my nama appoars in Block 10 or Block 1t
il changed, of on an allachmenl with an address, with all othor ke empowered.

y]

~ ]
SIGNATURE: wﬁ%@u Z-Ra -8)  1SARELY(1 S
GHANA TURE AND TYPED OR PRINTED MAM: GG wrlcm’on DIRECTOR—" Dare * Dyt e 7ona 8

/7



