. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # G06298 04-18-2005 90566 002 ***150.00
1, Entity Name
POWER SERVICES OF NE, INC.
Principal Place of Business Mailing Address ““%b a gV
3773 CENTRAL AVE STE A268 3773 CENTRAL AVE STE A268 2’
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
R R AR SARERG
Suile, Apt. 4, etc. Suite. Apt. #. ele. 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2218970 Nat Applicable
Zip " Counlry Zip Couniry . i $8.75 Additional
5. Certificale of Status Desired O Foo Hequirar; fona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WINEBRENNER, JACK M.
3773 CENTRAL AVE. Street Address {P.O. Box Number ig Not Acceplable)
ST. PETERSBURG, FL 33713
City FL I Zip Code

8. The abave named entity submits this slaiemenl for the purpose of changmg its registered office or reglsiered agent, or bolh in ihe State of Flosida. 1 am tamiliar with, and accept
the obllgatruns of reglsieted agent - .

. P = ~ . L ‘_... R . B
t

PR T M o e, ali, .

SIGNATURE .. - T el A . . .
oo : Sgrature, typed or prnted name of regrstered agent and tlke d Apphcadle. (NOTE: Registered Agent SIGNATWE requred when rensiating) DATE
. '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 |.. _ Trist Fund Contnbullon O " _AddedtoFees T
10. N OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TITLE [ change [ Addition
RAME MCNAMARA, PHILIP NAME
STREET ADDRESS | LOWER WILSON POND STREET ADDRESS
Cy-ST-2P GREENVILLE, ME 04441 GiTY-ST-2P
TILE VSD O oelete TIME O Change 3 Addition
NAME BRODERICK, J § NAME
STREET ADDRESS | 182 PLAINS RD STREET ADDRESS
CiTY-S1-77 LITCHFIELD, ME 04350 CITY-ST- 27
THLE O delete TITLE O cChange [ Acdition
NAME - o Y owame” T °
STREET ADDRESS STREET ADDRESS
GITY-§1- 2P cY-ST-2P
TITLE 3 petete e O change {3 Addition
NAME NAMIE
STREET ADDRESS STREET ADDAESS
CiT-ST- 7P Y- S1-2P
TITLE [ oelete TME O change [ Addition
NAME s NAME ;
STREET ADDRESS SR I ) STREET ADDAESS : ) o, - R
CIvy. 1. ap ) P ’ - CITY:ST-ZIP . ey P - e
TILE o T ‘ Dt Delela vl RLN . O crange [ Adcition
NAME t B BT R
STREET ADDRESS | - —- R - —— . STREETADDRESS |- - - ——- - . .
CTY-ST-ZP RSP T m_-‘}@_,‘ | CiTy:§1-2P_ R

ify for the exemplion stated in Section 112.07(3){i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as it made under cath: that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
powered.

12. | hereby cerlify Inat the information supptied with this filing does not
indicated on lhls reportor supplemen | reporl is true and accurate
e

PHILIP MCNAMARA 4/15/05  727/327-1202

p3 TYPED OR PRINTRD NAME OF SIGNING OFFICER OR DIAECTOR Dalo Daytirme Phone #




