FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P97000035675 04-26-2006 90215 018 ***150.00

1. Entity Name
GLOBAL ENERGY SER}VICES CORP.

Principal Place of Business

4826 5. US HWY. 1
FORT PIERCE, FL 34982

Mailing Addrass o L

4826 S. US HWY. 1
FORT PIERCE, FL 34982

AT

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. atc. Suite, Agt. #, atc. 01052006  Chg-P CR2E034 (11/05)

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

65-0752501 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Acditional
. _— } Fea Required
8. Name and Addross of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
. Name

WILDSHUETZ, HARVEY F

4826 S Us‘ HWY 1. Strest Addrass {P.O. Box Number is Not Acceptabla)

FORT PIERCE, FL 34982

T City

FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligar.io?s of registered agent.

Ny
SIGNATURE L

Signatura, typed or prined name of registered agart and title if appicabia, DATE

{NOTE: Rogistared Agent signature requirsd when reinstaling)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ Detete TmE [[1Change ] Additicn
NAME GARRISON, VIKKI D NAME
STREET ADDRESS | 6106 SUNSET BLVD STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34982 CITy-5T-2P
TME vT O belete TITLE [ Change ] Additien
NAME WILDSCHUETZ, HARVEY NAME
STREET ADDRESS [ 1739 KELSO AV STREET ADORESS
GITY-ST- 2P WEST PALM BCH, FL 33460 cIry-ST-2P
TITLE (] Detete TnE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 7 Detets TMLE O change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-7P CITY-ST-1P
ILE ] pelets TITLE I change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CITY-ST-2IP
e [ beleta TME [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2P CHY-ST-29

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the carporation or the receiver or trustee ampowerad to exacute this raport as raequired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.‘ /ﬂ F%M/w/l’ ‘;/’éﬁéb 722 4t S¥9Y

changed, or on an attachment with an address, with alf other Iik7po~
.
SIGNATURE: MM&W/ R
Daytane Prone #

) t
{ Iyl
SIGNATURE AND TYPED OR PRINTED NANE JF BIGNING OFFICER OR DIRECTOR




