FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED E
PROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8 . 00 am

CORPORATION athortne Harris
ANNUAL REPORT e e Secretary of State

1999 DIVISION OF CORPORATIONS (03-25-1999 90042 024 ***150.00

DOCUMENT # \/66952

1. Corporation Name

ENERGY CONSERVATION TECHNOLOGIES, INC.

VTR

Principal Place of Business Mailing Address
2042 SE GIFFEN AVE 2042 S.E. GRIFFEN AVE.
STE #6 PORT ST, LUCIE FL 34952-5824
PT ST LUCIE FL 34952-5824 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
, 09/24/1992
2. Principal Place of Business | 2 Mailing Address 4. FEI Number Applied For
21] AOY¥RX S.F. 6’/7@’&/ LVE [26] 650361092 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite. At B ete - Sulte. Apt ¥, etc 5. Certifcate of Status Desred [ $8.75 Additonal ,
—E\‘. .. e - e - ;]_ . B ) Fee Required i
City & State City & State 6. Election Campaign Financing $500 May Be
#|FORT ST, Lﬂé/f Y= 4 28] Trust Fund Contribution . Added o Fees
Zip Count Zip Country 8. This corporation owes the current year Inlangibie
;lj 44‘9'34&/ [El 5 / A t/ Cf £ E‘ I;‘ Personal Property Tax. O Yes OnNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

SIGLER, PAUL D : " KR S O SIELEE
2042 SE GIFFEN AVE B SNSRI ER A AVE -

SUITE 409 . 83
PT ST LUCIE FL 34952 o - 5] 25050
By s7- L VefE FL |°[2% 28

11. Pursuant to the provisiogs of Sections 607.0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agentjor both, in State of Figflia. Suchfhange was autharized by the corporation's board of directers. | hereby accept the appointment as ragistered
" 4 e bbligati

e bbligationg-6f, Sectjgri 607.0505, Florida Statutes,
2 3/23/77

]

SIGNATURE Sighature, ty ar priad name of registared 2 - (NOTE: Registered Agent signature required when reinstating) / DATE J 6
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P {7 DELETE 11TME OChange [ Addgiton | =
NAME SIGLER, PAUL D. 1.2NAME 3
streeTaDDRESS| 2042 SE GIFFEN AVE 1.3 STREET ADDRESS D
crv-stz¢ | PT ST-LUCIE FL 34952 14CITY-57-2P &
TME S [ DELETE 21TME 6 _ ,@ R Change [T Addilon | O
NAME PAUL D. SIGLER ' 22NAE | pgue &« St&EE .

sTReeTancress) 9550 S. QCEAN DR. #409 2.3 STREET ADDRESS 5”((&' $.£- GIFFES /71/54 ) .

orvstze | JENSEN BEACHFL . e Laovstae 1%0.417 SRWTLVEE, FL SYR-582Y

TILE T S(DELETE 31TILE el ] P(Changs [ Addition
e TABONE, GRACVIE M 32N Pade D . SIELEE

smeeraooness| 2042 SE GIFFEN AVE sasmestiooness| SO S\ E. SIFFFL AYE

arv.seze | PT ST LUCIE FL 34952 sworvsra | POLT ST LIelE, € THISR-SF2F

TME ] DELETE 44 TITLE v CJChange [} Addition
NAME 4.2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-ZIP

TME [ DELETE 51TILE [OChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P ' 54 CITY-ST-ZP

TNE [ DELETE 8.4 TITLE [JChange  [JAddition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 64CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%f'lﬁcirrzr d|r%<lztork o1f 3“1;9 %orpo on of the receiver or trustee eppowsred tp, execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in

oc or Biocl if chgs

dress }l all other like empowered,
SIGNATURE: AL ZUIRED z/zg/??m ] (6‘6/) Bs-2797

SIGNATURE AND TYPED OR PRINTED NAME OF &IGNING OFFICER OR DIRECTOR Daytima Phone #




