2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # 618a5a B Apr 24,2006 08:00 AM
3. Entlty Name Secretary of State
POWERS RADIATOR, INC,
Principal Place of Business Mailing Address ;
2559 FOWLER STREET - 2559 FOWLER STREET : ’
FT MYERS FL 33901 - FTMYERS FL 33901 ﬁ
R
2. Principed Place of Business 3. Mang Address & )
Suite, Apt. #, etc. ] Suile, Apt. #, elc. ; 131! MOORE CRZE034 (10/05)
i : ,
City & Slate City & Stale ¥ A, FEl Numper Apphed Fo
E 59-1918236 ! }Not Apphics
Zp Country ae L Country j 5. Cett‘cf‘ccate; af Staws Pesred O fg'giﬁf:;m"a‘
. 6. Mame and Address of Current Registered Agent ! 7. Name snd Address of New Registered Agent
Mame | .
; 1 —
g%g?:%%zég !é;eglé‘é?M Sireet A)ddtess {F.Q. Box Numb:er is Not Acceptable)
FT. MYERS FL ]

Oty ; FL TZip Cods

8. Tho above named ently submits this statement for the purpose of changing its registerad office of registored agent, or beth, in the State of Flarida. | am famibar with, and acc.
Ine oligations of registered agent. ’ b .

3 i

SIGNATURE
INCTE Regsiored Agen sgnahue wuuked whan renstting? CATE
i .

Segriituce, Iyped of Sres hame of registered agent and tia f applicatte

| 8. Election Campaign Financing  $5.00 May

FILE NOW!) FEE IS $16000 © |
;} : Trust Fund Comtriputon, ] Added (o To

After May 1, 2006 Fea Wil Be $52
Make Chegh Payable fo Florida Departm

0. OFHCERS AND DIRECTONS 1. ) ADDITIONS/CHANGES 10 GFRGERS AND DIREGTORS IN 11
mi PD £ el TIiLE | O change s
NAME WARDEN, PAUL WILLIAM NAME ! .

ST US| 2568 FOWLER SIS, 05/ 5/00. BObPecs0s 150,00
CI7Y-55- 2P FORT MYERS Fi. 33901 Cifr-37-20 | v ’

i3 TS {3 Delata L ; ‘ Olotamge A
AN WARDEN, KAYLENE A A HAME

STREET ADDRESS | 2559 FOWLER STREET STREET ABORESS:

CY-$1-2¢  [FORT MYERS FL 33801 oRe-sT-ze

LE 2 botete L i Dichge [OJ2°
AR NAME :

STREE! ADDBLSS STREY ADDAESS

cimy-s1-20 Gify-§T- 27

e 3 Detete T 5 Ol &
HAMC Ak : ’

STREET ATORCSS . STAEC ADDRESS

TY-§T-2P ery-st-2p |

THE T porete TELE E Clcnaage O
NANE KA !

SIREET ADDRESS STREET AGDRESS

CTY-ST- 27 CiTY-Shoap |

THHE O peete [l i Oonerge 4
NAME NAME :

SIREE ] ADORESS : SIREET AQORESS

oY-91-75p V-S|

12. { bareby certily thet the miprrnation supehed with his lilig deas not quaily for the exemplions contained in Section 119, Florida Statutes ! funher certily that the infans
wdicated on s report or supplenental repart s kue and accurate and that my signatwe shay have the same legaf altzct as f made under cath; that | am an offiger or Gic
of the corporation o the receiver L (rugsies empowered 1o execule this report as requirad by Chapter 807, Plorida Slatules; and that my name appears in Block 10 ar Biar

ith an address, with aif citver like empowersd. {
&qéﬂﬁ é At ; ey / dew 729-230 0d-
i T Py R e ————

ToICHATURY AND TYPED OF PRINTED MAME [ Sitaotin neFieres on DR o

ff changed, ar on an attach

SIGNATURE:




