2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13, 2005 8:00 am

DOCUMENT # P98000097583

1. Entity Name -

POWER PLUS PRODUCTS, INC.

%
ecretary of State

09-13-2005 20001 021 ***550.00

Principal Place of Business

5688 W. CRENSHAW
TAMPA FL 33634

Mailing Address

5688 W. CRENSHAW
TAMPA FL 33634

VIUVITUUIYJ

NSO G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
59-3549052 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

ALLISON, MICHELE J
5688 W. CRENSHAW
TAMPA FL 33634

Sally PrAahiro

Street Addre&_s {P.0. Box Number is Nt Acceptable)
5%

w, Cren

City

FL

Tamp o 35ty

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

the obligations of registered agent.ﬁA
S
% ey

SIGNATURE

Sally jo,”fuc;qfd

9-G-08

Signaluta, typed of pr\nled_rfme of ?'eglslared agent and ltla  apphcabio
2

(NOTE Fﬂg\swéred Aganl signature required when reinstaing)

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005 ‘<
Make Check Payable to Florida Department of State

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. ]

9, Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT . 3 elete TITLE Change  [C] Adcitton
aE GREEN, JOSEPHY, T. NAME SRL v rechow witnd K

STREET ADDRESS | 5688 W CRENSHAW STREET ADDRESS ot tef +

CIIY-ST-2IP TAMPA FL 33634 Cry-57-2F

Tt S 0 velete Tme 5 A change [ Addition
HaME ALLISON, MICHELE J HAME Sally PrActharo

STRLET AODRESS | 5688 W CRENSHAW sreaoneess | SHFY W. Credshow”

onv-s1-77 | TAMPA FL 33634 CITY-S1- 2P Tampn, FL 37634

I 1 Delete T ' [ Change L] Addiion
NAME T Co . - - - - NAME - ’ -

STREET ADDRESS STREET ADDRESS

CInY-SI-7Ip CITY-5T-7P

THLE O patete I WILE (O change [ Adoition
HAME MAME

STREET ADDRESS STREET ADDPESS

Clly-57-21° GITY-ST-2IP

Tie [ Detete TITLE W O change [ Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-S1-2P

TILE O pelete TILE [ change  [C] Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST- 2P | CITY-S1-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required py Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

N}

A-3-05  g<)L-475-6498

1Al THRE SND TYPED OR PHINTED NAME OF SICKMING OFFICER OR HRFETOR

Dala Daviyme Phone #




