FILED

2008 FOR PROFIT CORPORATION Feb 22, 2008 08:00 A

+ -~ ANNUAL REPORT

DOCUMENT # P98000075979

1. Entity Name

CONSUMER ENERG.JY_SOLUTIONS. INC.
. 1 Y v ' -

3, L

Mg Y L I
Principal Place of Business <ot Mailing Address _‘_ L ‘ L e et ks
1315 CLEVELANDSTA® ™08 {7070 " oy e we PO.BOX 2454 ~ « - - - 0 ' L .
CLEARWATER FL 33755 . . . . .. CLEARWATER.FL 33757- - = - -=|-=- == ==r =oorr s Ll

-

o AR

02142008  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AT For

59-3600276 ot Applicable

O $8.75 aodiional

5. Certificate of Status Desired :
Fea Requirad

6. Name and Addrass of Current Registared Agent

Toss pascor TN DO NOT WRITE
CLEARWATER, FL 33756 |N THIS SPACE

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

SIGNATURE
Signatura, typed of prnted nama of registared agent and tile If appkcable {NOTE" Regsterad Agent signature required when resnstanglh DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may s o
After May 1, 2008 Fee Wi?l be $550.00 Trust Fung Contribution, a Added to Fees __J II_iD':%:'4E 19
W NEN-(1S 150 0

10, OFFICERS AND DIRECTORS |
e CEO
NAME CLOUDEN, PATRICK

STREET ADDRESS | 111 MANATEE ROAD
CITY-57-71P BELLAIRE, FL 33756

TITLE P

NAME MATHERS, JIM

STREET ADORESS | 100 PIERCE STREET, #510
CITY-ST-21P CLEARWATER, FL 33756

TIMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-ST.21P

12. | heraby cerlify that the information suppled wilh this filing does not qualify for the exermptions contained in Chapler 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repQrt is true and accurate and that my signature shall have the same legal affect as if made under cath; that i am an officer or director
of the corporation or the receiver gr fesTiz efnawered 1o execute 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 attagh areihor like empowered,
PR Rals S

SIGNATURE:
SIGNAWND TYPED OR PRINTED NAME OF SIGAING OFFICER OR DIREGTOR Date Caytime Fhona #




