FILED
‘2068 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000132184 02-25-2008 90057 031 ***150.00
1. Entity Name
CONVERGENT ENERGY SOLUTIONS, INC.
b

Principal Place of Business Mailing Address_ _ - - quuoiLvvs
2555 ENTERPRISE ROAD 2555 ENTERPRISE ROA_D S
SUITE 12 SUITE12 . . - .
CLEARWATER, FL 33763 US CLEARWATER, FL 33763  US Coe
S AR A

Suite, Apt. #, etc. Suite, Apt. #, elcC. 02122008 Chg-P CR2E034 (12/06)

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

&(I - /5? 5%7 Not Applicable
Zie Country zp Country 5. Certificale of Slaws Desired a r§ese-gesq lﬁf;;ﬁo”m
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ’
PETOT, FRANCOIS
2555 ENTERPRISE ROAD Street Address (P.O. Box Numper is Not Acceptable)
SUITE 12 -
CLEARWATER, FL 34698
City FL 1 Zip Code

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

SIGNATURE
Signature, typed of prinled name of registered agent and tiie il applicable. {NOTE: Regnsiored Agent signature fequired when reinstating) DATE .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing t $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Convibution. "0  Addedto Fees
10. R OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D [ Delete TITLE [ change  [J Addition
NAME PETOT, FANCOIS NAME
STREETADDRESS | 2555 ENTERPRISE ROAD, SUITE 12 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 34698 GITY-S7-2IP
TITLE VP.D O pelee TITLE O change [ Addition
NAME PETOT, MARC S NAME '
STREET ADDRESS | 2555 ENTERPRISE ROAD, SUITE 12 STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 34698 CITY-ST-2IP
TITLE ST.D O Delete TITLE [ Change [ Addition
NAME PETOT, KATHRYN P NAME
STREET ADDRESS | 2555 ENTERPRISE RCAD, SUITE 12 STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 34698 CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP
LE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-grzef CITY-ST-2IP
TWE - - | - . . ‘ e Mpese - - | me 2 C. . . OcChange [ Addition
HAME ., . NAME
STREET ADDRESS | * v 80 N STREET ADORESS
CITY - §T-ZiP ’ CITY-8T-2F

12. | hereby cenily that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Siattes. | further certify 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 if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ T ANA A R 76 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




