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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO Katherine Harris
ANNUAL REP : : Secromry o Stat.

1999 \ DIVISION OF CORPORATIONS

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90003 021 ***150.00

DOCUMENT # pggn00066407
ENERGY SOLUTIONS MANUFACTURING INC.

SCHLIESMANN, CHRIS
11421 DONNEYMOOR DR. *
RIVERVIEW FL 33569
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