2006 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

L

ON FILED

DOCUMENT # P93000024092

1. Enlity Name
ENERGY RESOURCE SERVICES, INC.

May 01, 2006 08:00 AM
ecretary of State

Frincipal Place of Busingss

Mailling Adcess
6849 COBIA CIRCLE 6949 COBIA CIRCLE
BCSEYNTON BEACH FL 33437 BSYNTON BEACH FL 33437
9}

LT

2. Prncipal Place of Business 3. Mafting Addsass T
Suite, Apl. #, £iC. Suita, Apt. #, elo. 1st MODRE CR2ED34 {10/05)
City & State City & State &, FEYNumber Applied For
3 65-0402360 Not Appicate
2 it Count i
10 Cauntry Zip ountty 5. Cerficate of Status Desiced E $B.75 Acditionat
Fee Required
6. Name and Address of Surrent Registered Agent 7. Mame and Address of New Registered Agent
Mamme
KENNELLY, JOHN 5. E -
6849 COBIA CIRCLE Sireei Address (P.0. Box Number is Not Acceplable;
BOYNTON BEACH FL 33437
Loty FL Zip Cade

the abligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florioa. §am farniliar with, and accept

{NOTE. Req.stcced Agert soynature taojiad wien (acstinndgs

DATE

Sigricture, fypod <€ pOTSA Anmme of Mgrstaran AL and e f apricakle

. FILENOWH FEE IS $15080,
..+ Alter May 1, 2006 Fee Wil Bs §550.00,

_ Moke Check Payabie to Florida Department of St

o
ate ..

55 00 May Se
Added {0 Fees

9. Election Campaign Financing
Trust Fund Comiributian. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTARS [N 11

THE op 3 Dajote i€ [ Charge [ Adgivon
NAME KEMNELLY, JOHN B HarE

STREET ADDRLSS (333 KEY PALM RO. STREET ADDRESS UDDUEUSSS‘ o5 _
Grv-SIP | BOCA RATON EL 73432 B TY-57-2 05/ 16/706-50026-017 158,75

me L3 Dalete TifE Ol change [ Addition
NAME HAME

STRCET ADDRESS STREST ADDRESS

CITY-$T- 1P LTy -57-2P

i 1 gelete ({14 3 Change {3 Addition
NAME NAME

SIREET ADDRESS STRLLT ADDRESS

CiTY-ST- 2P ov-sr-mP |

WIE [ e It [ [3Ctange [ Addition
HAHE NEME

STREE! ADBRESS SAEL] ADBRESS

Liry-57- 7 CITY-ST-21P

THLE 1 pelete e [ Charge [ Addition
HAME NAME

STREET AOORESS SIREET ADBRESS

CITY- ST- 20 CITY-ST- TP

e 7 Detete mr T Change [ Adaition
NARE NAME

STREET ADDRESS STREED ADDAESS

GIFY-§T-27 CHTY-SI- 1

12. ] hereby certify thal the informalion suppied with this ﬁang doss ot qualify for the ex
wdicated on 1his report or supplamental report is true and accurate ang that my signat

it changed, or on an altachmrent with an address, with all ather like empowered.

ernplions camained in Section 119, Florida Statutes § luriher certify that the inlormation
urg shall have the sams lagal effect as if made under oath, thal | am an officer or diregtar

of the carparalian of the receiver or rustes smpowered 10 execute this report as sequired by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

6!1:« 6 f(e';rc

Jd
SIGNATURE: 2l 7 7 v o ool Pros i

i,

b4 — 24— Qb _sbl-347-23%5

e =




