2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 29, 2008 08:00 A!

DOCUMENT # P98000097583

1. Entity Name

POWER PLUS PRODUCTS, INC.

Principal Place of Business Mailing Address
5688 W. CRENSHAW €0 GREEN €O
TAMPA, FL 33634 5688 W CRENSHAW

TAMPA, FL 33634

Secretary of State

ite, Apt. . . .
Suite, Apt. #, elc Suite, Aptl. 4, elc 02482008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Numbes Applied For
59-3549052 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ) $875 A_(fditional
Fee Required

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

'PINCIARO, SALLY R

5688 W. CRENSHAW Street Address {P O. Bax Number 1s Not Acceplable)
TAMPA, FL. 33634

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Siaie of Florida. ( am familar with, and accept
the obligabens of registered agent.

SIGNATURE
Signature typed or ponted name ol 1agistered agenl ankt tilie it applcabla (NOTE Regrstered Agent signature required when ieinstaing} DATE
FILE NOWIIll FEE IS $150.00 9. Flection Campaign F_inancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution a Added to Fees i 2 oo
ST
10. QFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGESTIT REFISERSAND AECTORSIN 4
e PVT [ patete TILE ki Chanée = [T Addion
NAME GREEN, JOSEPHT NAME
STREET ADDRFSS | 5688 W CRENSHAW STREET ADDRESS
CITY-5i-2IP TAMPA, FL 33634 CITY-ST-2IP
THILE S [ Delete TILE [ Change [ Addition
NAME PINCIARO, SALLY R NAME
STREET ADDRESS | 5688 W CRENSHAW STREET ADDRESS
CITY-51-71P TAMPA, FL 33634 CITy-s1-21P
TILE (] Detete Ot [ Change [ Addition
NAME NAME
STRFFT ADDRESS STREE 1 ADDRESS
Cily-87- 2P CITY-SI1-72If
niF O palele TILE [ Change [T Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE O petele TILE [ Change [ Acdilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CIry-S1- 2P CITY-51-ZiP
TITLE O peiete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LTY-S1-7IP

12. | hereby cerlify that the information supphied with this hlm does not gualify for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report 1s true an accurate and that my signature shall have the same lega! effect as f made under oath, that | am an officer or director
of the corporation or the recewver or rustee empowerad (0 exgeute this repart as required by Chapter 807, Flonda Statutes; and that my name appears i Block 10 or Block 11t
changed, or on an attachment with a 1th all olé fe empowered

CeovD SALLy /‘O//t/cmﬂa QZZU’/.PS’ 5)3-8§52-H4%

ED NAME OF SIGNING OFFICER OR DIRECTOR Ddtu Daytme Prong #

SIGNATURE:

SIGNATURE AND TYPED OR PR|




