‘2006 FOR PROFIT CORPORATION Fﬁ
ANNUAL REPORT (AR)

DOCUMENT # F77417 Apr 26, 2006 08:00 AM
. Emnetiatie Secretary of State
AIR PEWER PLUS, INC.
Principal Place of Susiness -— Mailling Address :
B0E0 § PINE AVE _ 608D S PINE AVE
OCALA FL 34480 OCALA FL 34480
* i AR TR
2. Pnnocipar Flace of Busingss 3. Mahng Adgress
Suite, Apt. 4, sic. SBuite, Apt, I, stc. 1st MOORE CR2E034 {10/05)
City & Stare City & Swate 3. FEI Nurmoer 59.217065 ] :p:n;ed [i_fcu
L [s! pp oAt
oo Cauntry 4p Caunlry 5. Cenificate ot Status Dasired O ?eaagesq 13;2’;“0“31
€. Noame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%g%gif\?él’idéhﬁ H, SR Sueet Address (P.O. Box Number is Not Accepiable)
OCALA FL 34480 o
Ciy FL { Zip Code

8. The abwwe named entity submits tits statament for the purpose of changing 1s registered office o registered agant, or both, in the Siate of Forida. | am familiar with, and acaer
e obhgatians of ragisterad agent.

SIGNATURL

Sgneivre, Iyped oo praied mame of egesterad agent and Nic 1 appheably (ROTE Registoraa Agant sinaiure requirad when sexwtaling) OATE

FIZE—I:IE!E”H FEE 1S m%uﬂﬂ e ___ . 8. Flection Campai
. = IR WIAMHW, L . R i paign financing  $5.00 May £
. After May 1, 2006 Fee W"-’ Be $559qu b Tsusi Fund Contnbution. [3 Added to Fees
" Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 11 ADOVTIONS/CHANGES TO GFRICERS AND CIRECTORS N 1

HRE ]T £ peets THLE [ Change [ Adn.
AN PHILLIPS, L L i NAME

STEL TS | D145 NE TTH PLACE SR 35S U066 75

cnv-sT-2p {OCALA, FL 00000 - cury-St- 2 05/08/06- 30102-018 150,00~
iITLE s 7 Delete WLk [ Change [ Additi~-
NAME WARREN, SANDRA C. NAME

STREET AGURLSS {6775 SE 46TH TERRACE STREET ADIRESS

Cily-53-2P OCALAFL CITY-ST- 2P

e P 3 pelete LT [Jorange  [J Addition
NAME WARREN, Wi H SR - HAME

STAEEY ADDPESS 5775 BE 48TH TERRACE STHELLT AQDRISS

ome-ST-2F  |CALA, FL 00000 £7F-ST-2P

pgts : 2 peirte LTS I Change Y Addition
NAME HAME

STREET ARORLSS SIRETT ADURESS

Y- S1-I6 CiTY-SF-2P

mE 3 Dolete THLE [Jchange 3 Adtivon
NAME NAME

STREET ADCVESS STAEEY ADDRESS

CITS- §1- 2P LY -51-2p

TTLE 1 Dajete THILE 3 henge [T Addition
NAME NAME

STRELT ADDRESS SIREET AURESS

CiTy-ST-7P Y- S1-27

12 | hereby cerlily that the infarmation sunclfied with this filing dees not gualily for Ihe exemptions contained i Section 119, Florida Statutes. 1 turlter cedily that he infosmation
indicated on this report or suppiemental repart is frue and accwrate and ihat my sigrature shall have the same fegal effect as if made under oath, that t arm an atficer o disactor
of the cosporabon Or the recefver o tustes empowarad 1o execule this report as required by Chapter 837, Flarida Stalufes; and that my name appears in Brack 10 or Back 11
it changed, or on an allachment with an address, with all ofher hike empowersd.

SIGNATURE: %ﬂixh /t_@_g_}{ﬂ K Warees/ ‘//Zﬁé SE5F 3/ 30D




