2007 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # G02627 Jan 22, 2007 08:00 AM
! Enily Narme Secretary of State
POLVERING INVESTMENTS, INC. ry
Principal Place of Businoss Mailing Address
378 FOREST PARK CIRCLE 378 FOREST PARK CIRCLE
AN RRW e EERNIR
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl #, elc. 15t MOORE CR2E034 (101’06)
Cily & State Cily & Slalo 4. FE Number Applicd For
59-2428613 Not Applicaplo
zip Country Zip Couniry 5. Corlificate of Status Dosired 4 ?g.g?qlﬁiﬂtional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CARIONE, ANTHONY
378 FOREST PARK CIRCLE Streol Address (PO, Box Number is Not Accoplable)
LONGWOOD FL 32779
Cily FL Zip Code

8. The abovoe named entity submits this slatemenl for ihe purposo ol changing its regislered oflice or registorad agenl, or bolh, in tho Stale of Florida. | am lamiliar with, and accept
the obligations of regislered agent.

sonaTure _ TN THENY O HRRIEN E ﬁ?éﬁ,

Sgnature, typaet or pnnted vsa'm‘u ragsterad agedl and t'e appleable. (NOTE Ragsterad Agont sggnatute required whean rehstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.,00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

1L FD 1 Detcle 1 O Ghange [ Addilion
A CARIONE, ANTHONY NANE HOOODNS94907

SINFTADDRESs | 378 FOREST PARK CIRCLE SIAE T ADDRE S5 A28 A07-80022-007 150,00

cry-si-ap | LONGWOOD FL ClrY-81-71p :

i S O Delete e O Change [ Addilion
N CARIONE, BARBARA WA

sirAonpiss | 378 FOREST PARK CIR ST ADDIESS

CITY-$1-2IP LONGWOQD FL CIY-Si-4IF

mie [ belcte e [ change [ Addition
NAMI NAMI

SIFFFTANRLSS SIRLL AR SS

CIY-SI-Ap CIY-51-/1p

s I pelele lilgh T} Change 7 Addinon
RAML NAME

SIRETADDRSS SIMET ADDRY S5

CITY-81-21 CATY-S1- 7

nmn [Z] petete ni I change [ Addition
NAMI NAMI

SIHE T ADDRESS SIHLET ADDIESS

CIrY-51-7IP Gy -S1- AP

T [ potete Tnt [] Change [ Addilion
NAME NAME

STRII T ADDRESS STREE T ADDRI S5

BIY-Si-2P CIY-S1- AP

12. | hereby cerlify that lhe informalion suppliod with this filing doos not qualify Tor Ihe exemptions centained in Soction 119, Flornda Slatuios. | lurther cerlily that the information
indicatod on this roporl or supplemontal roporl is true and accuralo and that my signature shall have the samo logal effoct as if mado undor cath. that | am an officer or director
of the corporation of the receivar or trusioe empowered 10 exgculo this report as raquired by Chapter 607, Floricla Slatutes; and hat my name appears in Block 10 or Block 11
il changed, or on an altachment with ansaddress, with ali other liko empowered.
4

SIGNATURE: AMNTHONS CRRIONE [, ﬂ”ﬁ?

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dals Laytere Phene ¥




