CORPORATION FILED
. 2007 FOIR::}&RILTREPORT Jan 18,2007 8:00 am

Secretary of State
DE?htyCUMENT # F98000003747 01-18-2007 90116 011 ***150.00
1. ity Name .
HYDRAPOWER INTERNATIONAL, INC.
Principal Ptace of Business Mailing Address - l
P.0. BOX 2649 P.0. BOX 2649 : W‘) S
MARCO ISLAND, FL 34146 MARCO ISLAND, FL 34146 neonon e
B A0 A
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
54-1122606 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ggfq:::dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WISSING, CAROL A
531 CONOVER CT. Street Address (P.0. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or pinted name o regetored agent and itie # applcable. (NOTE: Registersd AQent Signature racuirad whar: resncstatng DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

BT OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

A e cpP . ] Delete me O crange [ Addition
NAE WISSING, ROBIN F NAME
STREETADDRESS | 531 CONOVERCT. STREET ADORESS
GITY-Si-2P MARCGC ISLAND, FL 34145 oT-ST- 2P
TWE S [ Detete TME O chamge ] Addition
KAME WISSING, CAROL A NAME
STREET ADDRESS | 531 CONOVER CT. STREET ADORESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-ZP
TME [3 Delete TLE [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cirY-S1-2p
TE 1 Detete HLE ] Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTy-ST-21P
TILE [ pelete TIMLE [ Change  [7] Addition
NAME HAME
STREET ADORESS STREET ADORESS
TY-§7- 2 CATY-ST-2P
TINE 3 vetete THLE [Jchange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this ig'r::g does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation ot the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & (e CARL 4. LU/S‘S-}V;J; Féf-d? 234D S BTT

mmmnsmmmmmmso#ummmm Deytene Phone #

v




