2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 93917

1. Entity Name :

EFFICIENT CONTROL OF ENERGY, INC.

Principal Place of Business

16981 HUFFMASTER RCAD
5SOF1‘TH FORT MYERS FL 33517

Malling Addrass

PO BOX 3427
ll*jé)HTH FORT MYERS FL 33918

2. Principal Place of Businesg ™

3. Malling Address

FILED
Apr 20,2005 08:00 AM
Secretary of State

NSNS AT

Suite, Apt. #, etc. = - Suite, Apt #, efc, 15t MOORE CR2E034 (10/04)
City & State _ City & Stata 4. FEI Number Applied Far
65-0312398 Not Applicable
N o - 7 - i
Zip Country " Country 5. Certificale of Status Desired il $8.75 A‘dcfmonal
Fee Required
6. Name and Address of Curfent Ragistered Agent 7. Name and Address of New Registered Agent
S : Name

GOODCHILD, WINTON, J
15881 HUFFMASTER ROAD
NORTH FORT MYERS FL 33917

Street Address (P.Q. Box Number {Wle)

/

City

— FL

Zip Coda

8. The above named entity suBmits this statement for l}_je'" purpose of changing its reglistered office or reglstered agent, or baih, in the State of Floida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - =

Sgnature, fyped W printsd name & registéred aGent and tile § apphcabis

~[NATE Registered Agen signatura Tequrrod when einslalng) DATE

FILE NOW!! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. ]

10. ) ~ OFFICERS AND D!FE'E'CTOHS 1. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS 1N 11

HILE PD - 7 Delete M it [J Change ] Addition
NAME GOODCHILD, WINTON J. NARSE

STREET ADORESS | 15881 HUFFMASTER ROAD ﬂ STREFT ADORESS

CiTy-Sr-2iF NORTH FORT MYERS FL 33817 [EARaRS BT

nmE $TD ) B - Dipelele  § e [ Change [ Addilion
KA GOODCHILD, SANDRA KAY KAV e

STREET ADDRESS (15981 HUFFMASTER ROAD STREFT ADDRESS A4 gg'—}%gﬂgi r177 .

ory-st.2F | NORTH FORT MYERS FL 33917 CITY §1.7p £20/E-80007-017 150,00

e e 7 Delete By ’ [T chenge [ Addlition
NAME HAME

STRREF ADDRISS STREETAGORELS

CITY-ST. 2P Tt -5 7P

T - 1 Delete T [Jchange  [7] Addition
HAME NEME

STREET AODRESS SIBEET ADDRESS

€Y -S1-2IP ol ST 7F

TLE J Delese m™me [T change [ Addition
HAME NAME

STREET ADDAKSS - S STREET ADDRESS

Sly-81-2P CITY-S[-7P

THLE T ] Delets i [l Change ] Addition
NANF NAME

IRTET ADDRESS STRECT ADDRESS

CiY-55- 2P CHFY 51-21

12. | hereby cerﬂg that ﬂneTﬁormaﬂon’sE:ppﬁéd with this filing does not quaity for the exemptiort stai‘e%tin Section 119.07[3){), Florida Statutes. | further cerfify that the information

indicated on

changed, or on an attachrment with an address, y

SIGNATURE: £/

is report or supplemental report s ffus and accurate and
of the cerporation or 1he raceiver or, tusies empogrere? tohex?ﬁute th
other like

PRES DT

t my sighature shall have the same legal effect as if made under eath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER 0R DIRECTOR

418065 (239)397-775
ofte 7 TBaytimeFhane ¥




