2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am
DOCUMENT # FO5000000963 g Secretary of State

1. Entity Name
POWERS PAINTING AND POWER WASHING, INC. 03-09-2006 90162 007 ***150.00

Principal Place of Business Mailing Address
10886 MEIHNCBLRG- QVANARDD 109686 MEHANCGEBLAG- CATANBARDD
MEHANGHLRG CH 43044 MECHANCERLRG CH 43044

e s AU BRI E e

PO, BOX eq

Suite, Apt. #, etc. r'{Suite, Apt. #, etc. . + 01072006 ch
. . g-P CR2E034 (11/05)
arysurlle, OH
City & State City & Sthté i 4. FEI Number Applied For

SLI - IqL/O 5_; O Not Applicable

Zip Country Z Y 5. Cenificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE RELATED GRCUP OF FLORIDA
2828 CORAL WAY, PENTHOUSE 1 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reaie::gem.
SIGNATURE P 7") AN~

Signature, typed or printed nama of registered agent and title if applicabla, (NOTE: Registared Agent signature requirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detste TITLE {J Change [ Addifion
NAME : POWERS, ERINR NAME
STREET ADDRESS | 10886 MECHANICSBURG - CATAWBA ROAD STREET ADDRESS
CiTY-57-2IP MECHANICSBURG, OH 43044 CITY-5T-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-ZIP
TilLE (7 Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7P
THTLE " [ Delete TINLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. i hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director
of the corporation or 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, or on an attachment with an address, with all other like empowered.

SIARMAT 'nc'ézé,ﬂ;}? I;DQCO%/




