2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # S14469

1. Entity Name
UTILITY CONSERVATION SERVICES, INC.

ecretary of State

04-09-2008 90024 019 ***150.00

Principal Place of Business Mailing Address

L1 A ALR
50 S.E. KINDRED ST P.0. BOX 1768 juu
#3M PALM CITY, FL 34991-6768 US
STUART, FL 34994 US
T GERER MR A AGRRAA
Suite, Apt. 4, etc. Suite, Apt. #, atc, 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
650238991 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O ges. ;’{3‘ l':dr:;tm]
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ - _ B _ - _ Name o o .
ARBREE, RAY -
50 S.E. KINDRED ST Street Address (P.O. Box Number is Not Acceptable)
$301

STUART, FL 34994

City FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura, typed of puntod name of registerad agert and litla f applicatia,

{NOTE: Regstered Agent sgnalure raqurad whon resnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QFFICERS AND D!RECTORS IN 11

TImLE PD [ Delete TIMLE [ cChange  [] Addition
NAME RAY ARBEE MAME

STREET ADDRESS { 18862 LOBLOLLY PINES CT. STREET ADDRESS

CITY-5T-7P JUPITER, FL CITy-ST-2IP

TITLE STD O telete TITLE [ change [ Addition
NAME ROGER D. STAKE NAME

STREET ADDRESS | 405 N US 1 NO 107 STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FIL 33408 GiTY-ST-21P

TINLE [ belee TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete THTLE [ Change ] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

FITLE 1 Dalete TITLE I Change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2P cITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an amybﬂrdjyﬁr like empowered.
SIGNATURE: / s Aree | §7

arrjw% /27 /o¢

FF2 223 [€6/

8IG; TuKE AND TYPED OR PRINTED NAME OF S/GNING OFFICER unmn/sé'ron Date

Daytime Phona #

&
-



