FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000071787 03-13-2008 90033 003 ***150.00
1. Entity Name
SUMMIT ENERGY SOLUTIONS, INC.
Principal Place of Business Mailing Address ) q yuyidguey
505 33RD STREET 505 33RD STREET :
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407  US : -
AT R S [ A CAU I AR
. Suite, Apt. 4, atc. Suite, Apt. #. etc. 03012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
26-0398730 Not Applicabla
Zip Country Zip Country 5. Centificata of Status Dasired O ?eaegesq lﬁ,g(;m"a'
6. Name and Address of Current Registered Agent ) 7. Namg and Address of New Registerad Agent™ T
Name
O'BRIEN, TOM
505 33 RD STREET Street Addrass (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL I Zip Code

8. The abova named entity submits 1his statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent. .

SIGNATURE .
- - Sipnature, typed or printed name of rugistered agert and titla # apphcatile. {NOTE: Ragistared Agent signiture raquired when reinstatng) DATE
_FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE T change  [] Addilion
NAME O'BRIEN, TOM , NAME
STRELT ADDRESS | 505 33RD STREET SIREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33407 CITy-S1-21P
TITLE O Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-S51-2IP CITY-S3-2IP
TILE [ Deiete TITLE (T change [ Addilion
NAME - - NAME - -
STREET ADDAESS SIREET ADORESS
Cify-Si-2p Ciy-S1-21p
T [ pelete TiTLE ~ Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TI1LE £ Detete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219
Lk O telete T D Chenge [ Addilior
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ! CiTY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal 1he information
indicated an this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f

.¢hanged, or'on an attachment r}:ﬁj:irjsiwith ait other like empowared.
SIGNATURE: /i 3/: ,/o? (317 360

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

Daia Daytere Phong #




