FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # 429467 05-02-2006 90188 041 ***150.00
1. Entity Name
POWER CORPORATION
Principal Place of Business Mailing Address q yu ==
2666 AIRPORT RD.,S. 2666 AIRPORT RD.,S.
NAPLES, FL 34112 US NAPLES, FL 34112-4885 US
;P s NIRRT
2050 N -Horseshiee Dr. |3056 N. Horseshoe Dr
Suite, ADL. #, ete. Suite, Apt. ¥, ete.
- 11/05
105 )05 04182006 Chg-P CR2E034 (11/05}
City & State City & State F 4, FEI Number Applied For
Neples , FL Naples , L 59-1466525 Not Applicabla
Zip Cquntry Zip Country ) i $8.75 Additicnal
2 4 10 4 2 { S 3 )0 9 &‘b 5. Certificate of Status Desired O Fes Requirad ana
6, Name and Address of Current Registered Agent 7. Name and Address of Now Roglstered Agert
Narme
HIGGS, WILLIAM T t Add (P.0. Box Number i3 Npt Ac abl
2666 AIRPORT RD..S. ree ress (P.0. Box Number is Npt Acceptable
NAPLES, FL 34112-4885 | BO5AN- Horse Shod Dr
Qde 105
Ci Zip Code
Ria.ples FL | 8555y
8. The above named entity sul changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis . . .
SIGNATURE w'nlﬂm T" H\ S L"’dr’/ou
W.memmg‘nmed agent and title I apfficable. (NOTE: Ragixared Ageni wigraise requirsd when reingtatiol) 7 DATE ©
FILE NOV?T/FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ Detsta TME Change [ Addition
NAME HIGGS, WILLIAM T NAME
STREEV AUDRESS | 2666 AIRPORT RD.,S. $TREET ADDAESS 3C506 N . Horse shoe Dr. #1805
ConY-sT-2p | NAPLES, FL 341124885 wm-stw | Naples, FL. 241049
TME DVS O Delet TmE . @Trage () Addiion
NAME HIGGS, ANTONIA M NAME
STHEET ADDRESS | 2666 AIRPORT ROAD SOUTH smemomess | 2050 N - Horseshoe Dr. # /05
ame-S7P | NAPLES, FI. 341124885 ovsze  (NAPIS , FL %10
TTE v 1 Delste TME [Charge [ Addition
NAME AGNELLE, JOHN J HAME
STREET ADDRESS | 2666 AIRPORT RD., S. STREET ADDRESS 3050 N. )—b"xsbm DI‘. #105
CIY-ST-2P | NAPLES, FL 341124885 s | Naples  Fio %104
TME T O Dekete Tme 7 OdCharge [ Addiion
NAME LOIACANO, LISA F NAME , Fey
STREET ADDRESS | 2666 AIRPORT RD., S. STREET ADDRESS 30 50 N HCY‘ﬁCShDC Dr' )0'5
OMY-ST-2P | NAPLES, FL 341124885 o | Naples, Fi. 3410y
TLE ] Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
TLE O pelers me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Y- ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execule 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 oiher iike empowered.

SIGNATURE: B0 B, Focecero. hisa F. kol acord Y135 e 239.7775-2330

SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorm #




