~—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # se3st7 - Apr 27,2006 08:00 AN
EFFICIENT CONTROL OF ENERGY, INC. Secretary of State
Principal Plage of Busmness Mailing Address
15381 HUFFMASTER ROAD PO BOX 3427 ) ) )
e e AR A R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suile, Apt, #, etc 15t MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Numper - N 7[ - ]i’\ppji?a?of 7
L 7657'0&2398 - | |N0i Apphcatio
Zip Gountry Zip Country 5. Cerlfficate of Status Desved [ giggq Additiona]
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Regizﬂ_ereidligiént' ST
Mame
?%%??_E;%E M‘gg:f-;g%’dj AD Sireet Address (P Q. Box Number is Nt Acceplable)
NORTH FORT MYERS FL 33817 oo
City 7FL Zip Code o

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 Fierida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE N——
Zignature. typed i printed naeme of nedrstertd agent and Inle ¥ apelcabds (NOTE Regslered Agert annalure reguned whan ionislaing) OATE
FILE NOW 1! FEE l% $15-ﬂ"ﬂ° ' 8. Electon Campaign Financing $5.00 May Be
Aﬂef May 1, 2006 Fee Wl“ Be $55‘0.DD D » Trust Fund Contribution. D Acded to Fees

Make Check Payable fo Florida Department of State
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Gesete iLE O change [ Addition
NAME GOODCHILD, WINTON J. HAME _
STREET ADDACSS 115881 HUFFMASTER RCAD STREET ADDRESS HONonOA392 52
Bir-S17P |NORTH FORT MYERS FL 33917 O S1 2P 05/09/706-80055-001 150,00
TILE 8D {3 Detete TTLE [Cithange T Addition
GRS GOCDCHILD, SANDRA KAY HAME
STREET ADDRESS | 15981 HUFFMASTER ROAD STREET ADDRESS
Cif¥-s1-71P NORTH FORT MYERS FL 33817 vy S5 29
it o Doaee KR ume . [3Change 7 Addr
NAME NAME
STREET ADDRESS STALET AQDRESS
CITY - ST-71P CHTY-ST- 2IF
o O Deite e Cichange {7 asc:e
KAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-51- 2P
WIE O peiste 13 Othange [ Additic-
FaME NAME
STREET ADDRESS STREET ABDRESS
GTY-5T- 2P CITY-ST- I
B 01 ootete T O Change (] addiior
NANE NAME
STREFT ADDRESS SIREET ADDRESS
CHTY-51- 2P Cliv-si-2p

12. 1 hereby certiy that the mformatica supplied with this fling does not gualify for the exemptions containgd in Section 119, Florida Statutss, 1 further certily that the information
mdicated on this report or supplemantal report is true and accurate and that my signature shiall have the same legal effect as if made onder cath, that | am an officer or director
ot the corporakon or e recelver or ustae empowered o execute this rgpords equired by Chapter 807, Florida Statutes. and that my name appears in Biock 10 or Block 11

if changed, or on an atiachment with an address, with her like gmghw,
9 i PRES 1DansT

SIGNATURE: __ ) . i S .’/:ef;/aé (a31) 297 77

" SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFIGER GR DIRECTOR Davtime Phatio §




