' . FILED
20 (o) ROFIT CORPORATION
O ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

| DOCUMENT # P4000043559 Secretary of State

1. Enlity Name 03-28-2007 90019 028 ***150.00
CONSOLIDATED POWER CONSULTANTS, INC,

I
Principal Place ol Business Mailing Address
1401 MANATEE AVE WEST 1401 MANATEE AVE WEST .
STE 910 STE 910
BRADENTON FL 34205 BRADENTON FL 34205
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

—Covhonsiesensesriian

e 3 T miniRessmTm 1t MOORE  CR2EG34 (10/06)
11023 Gatewood Drive, Ste 103

140%™ 4 . T . N fal WAt}

Cily & Slale 1 EAAERIAICWOOG LDTIVE, OIC 1UD 4. Fernumber ~ ~ [Applied For

Bradenton, FL 34211 Rordonton T AL 65-0510976 e
Zip Country Zip UluuvulT"C‘w‘ﬁG;} i 5. Ceriificale of Status Desired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MURRELL, FREDERICK J

1401 MANATEE AVE WEST Streot Address (P O, Box Number is Not Acceptabla)

STE 910 : :

BRADENTON FL 34205 V023 Bodesrind . b [

v FL |25,

8. The above named entity submits this staternent for the purpese of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyned or printed name of regisiered agenl and btle r applcable. {NOTE: Registered Agenl signature recuired when reinstating CATE
Aﬁefﬁgyh:?;vog; :feE’a’:l?II? 2%2?0.00 , 9. Election Campaign Financing $5.00 may Be
rMay1,2 ] Trust Fund Convibution. [ Added to Fees

Make Check I?ayg!plg to Florida Department of State
10. . CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP _ O pelee TLE [ change [ Audition
NAME MURRELL, FREDERICK J NAME
STREET ACDRESS | 1401 MANATEE AVE W STE 910 STREET ADDRESS
CIfY-ST-2IF BRADENTON FL. 34205 ~ CITY - 8T-2IP
TITLE [ Delete TITLE (] change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
TITLE [ peatete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE [ Dalete TILE ] thange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [T pelere TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-87-7IP
TIE [ petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aepears in Block 10 or Block 11

if changed, or on an atlachgent with apgaddress, with all piber like empowere'c‘i.
SIGNATURE: ﬁ)/ . / resaded /S Marnck 2007 TH 747 2£ 30

ks_nybﬂna AND TYPED OR PRINTED NAME 7# SIGNING OFFICER OR DIRECTOR Oate Daytme Phaone ¥




