2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY (AR) _ May 05, 2006 8:00 am

DOCUMENT # P94000032365
1 Bty Namo Secretary of State
ENERGY SERVICES AND PRODUCTS CORPORATION 03-05-2006 90171 029 ***158.75
Principal Place of Business Mailing Address
3817 W. HUMPHREY ST. P.O. BOX 270268
204 TAMPA FL 33688-0268
TAMPA FL 33614
: | AR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & Stale Cily & State 4, FEI Number Applied For
59-3241383 Not Applicable
&p Country Zip Couniry 5. Certificate of Status Desired E geae- gesm‘z?:dmmak
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme
;g‘ PTIL\'&,A HSSESE'EQ gT Street Address {P.Q. Box Number is Not Acceptable)
STE 204
i TAMPA FL 33614
City FL Zip Code

8. The abave named entity submits this slatement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with. and accep!
« the obligations of registered agenl.

SIGNATURE

Signature. lypea o pnnied nama ol registered agent and tifle H appbcatdie (NOTE Regysloren Agent SIGnalure teuursd when remstaing) DATE

.+ FILE NOW!! FEE'S _5155'1.00'- A
. After May'1, 2006 Fee Will Be $550.00 -+
_Make Check Payable 16 Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TiLE v 1 Detete TLE vO O3 Change  [iAcdiion
. NAME PADILLA, ARNALDO S NAME Yaviaaa, Mmelissa A
STREET ADDRESS {11703 W WESSO CIR sheET ApDRESS | A B11 GAT ST TERRL
ory-si-ze | TAMPA FL 33618 CITY-ST- 210 TRMPR- FL - 336\D
TITLE PSTD [ Delete TITLE R ) O Change [ Addition
MAME PADILLA, ANTONIO A NAME
STRECT ADDRESS 4311 OAKHURST TERRACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIy-ST-2IP
TILE v 7 Dele HILE [ Change [T Addilion
NARE BRADSHAW, CHARLES W NAME —-
STREET ADDRESS 14901 GRAINARY AVE STREET ADDRESS
CIY-ST-ZP  |[TAMPA FL 33624 CITY-ST-2IP
TE O Delete TLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-5F- 2P
TLE [ Delete LE O Change [} Addition
NAME NeME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP A Ciry-ST-ZIP

12. | hereby certity that the information supplied fvith fis tiling does not gualify tor the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or syppldnental rgpokt is (fue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racivef Yor rustde\elnpgfveyed to kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrhe h an &ifirksy. wilh alloger like empowered.
.

SIGNATURE: ewin A0l Y ]+ 4-2L-00 £ an g5<)

snar“ru‘xs anD TYPEIYOR FANTEL NAME BE SIGNING OFFICER OR DIRECTOR Date Daynma Phone §
/




