FILED
2008 FOES&SKLTR%%%';C}RAT'ON Jan 23, 2008 8:00 am

Secretary of State
DOCUMENT # F07000002691
1. Entity Name 01-23-2008 90011 034 ***150.00
SPIPOWER, INC.
Principal Place of Business Mailing Address yuvu~ -
900 DOWNTOWNER BLVD., SUITE A 900 DOWNTOWNER BLVD., SUITE A ‘
MOBILE, AL 36609 MOBILE, AL 36609 : o
T B R TR
Suite, Apt. #, alc. Suite, Apt. #, cte. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72-1311923 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i';;ﬁ?:énmal
6. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent

Name

CONTEGA BUSINESS SERVICES, LLC

ONE INDEPENDENT DR., SUITE 1200 Sireet Address (P.O. Box Number is Nol Acceplable)

JACKSONVILLE, FL 32202

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing fts regisiered office or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printacl name of registeied agent and nre il apalicabie (NQTE: Regigtored Agent signature requ'rad when re‘nslating} DATE
FILE NOWIII FEE IS $150.00 9. Clection Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 311
TITLE PD ﬂ Delete TLE O change  [] Addilion
NAME MASILLA, THOMAS A JR. NAME
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET ARDRESS
CITY-ST-2IP KENNER, LA 70062 CiTY-Si-21p
TITLE ST O Delete TITLE i i c ﬂ Change [ Addition
NAME CHERAMIE, GUY M NAME Oheram: e / “ M' )
STREET ADDRESS | 2542 WILLIAMS BLVD. STREET AGDRESS ,’75‘45( \d;‘ lHiam S %/Ud'
Grv-sT-2¢ | KENNER, LA 70062 OSTIP |k er AR TO0L F—
TITLE [ Delere L DP 7 7 Change ijmdnmn
NAME NAME Miate Ho,_?a wl % 4
SIREET ADDRESS sReeT aonRess (2 &4 3 W1 @ s lud.
GiTY-81-op CIrY-S7-21p K?nne»—, LA 00k
TITLE O veete TITLE >V i [ Change Xf\ddihon
NAME NAME Tralano, Joh IJ % Jud
STREET ADDRESS STREET ADDRESS |52 4744 S Wisliamd uag.
CITY-8T-21P CITY-87-2IP Kepner hH OO o R
L 2 Delete e s 7 [ Change Agalion
NAME NAME Kuteher, pcbr""f A s, .+M .
STREET ADDRESS sweereooress [3€SD N Cause wa y Bivd ) QurTeqoo
CITY-§T- 2P Cary-S7-2IP MP Fairie, LA YOO03_
TiTE ) Delete TILE i [CJctange [ Adcilion
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P

12. | heraby cerlify that the information supplied with this flling does net quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or fruslee empowered o execule this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (4%&5— @u\/ M Lergoye {//f/ﬂf SHYp4 4500

SIGNATURE ED OR PRINTED NAME OF SIGNING DFF{CE”DR DIRECTOR 7 Date Daytime Phons o




