st FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G06298 I 04-17-2006 90383 038 ***150.00

1. Entity Name

PCWER SERVICES OF NE, INC.

Principal Place of Busingess Malling Adareas ' Q“Q5 XS'&?

3773 CENTRAL AVE STE A268 3773 CENTRAL AVE STE A268

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 : L

T T G0 RUARAD RO RO R
Suite, Apt. #, etc. Suite, Apl. #. eic. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For

58-2218970 Not Applicable
Zlp Country ap Country 5. Ceriificate of Status Desied [ gg;’fq Aditional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

-—_ - - - - - Nama - -

WINEBRENNER, JACK M.
3773 CENTRAL AVE. Sueet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

City FL l Zip Code

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

SIGNATURE
" Signature, typed o [rinled name of registered agent and ttke i zpplicatle. {NOTE: Regislerad Agent! signature requied when remstang) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE FO O pelete TILE {Ghange [ Addition
NAME MCNAMARA, PHILIP NAME
STREET ADDRESS | LOWER WILSON POND STREET ADDRESS
oy -ST-ZIP GREENVILLE, ME 04441 CITY-ST-7IP
TIE VSD O Delete THLE O change [ Addition
NAME BRODERICK, J 8 NAME
STREET ADDRESS | 182 PLAINS RD STREET ADORESS
CIY-ST-ZIP LITCHFIELD, ME 04350 CTY-ST- 2P
TILE O Delzte TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CTy-$T-21P CITY-ST-21P
TALE [ palate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITE O belete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . SF-2P CITY-5T+2IP
TMLE O oelate Tme O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CmY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation ar the racaiver or 1rustaa empowarad to exacuts this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

changed, or on an anachmenl wi ddress, with all other like enj
SIGNATURE: / S F?EC~ Philip McNamara 4/13/06  727-327-1202
u 0 men oR mnrsli umeﬁr H{GNING OFFICER OR DIRECTOR Date Daytine Fhona #




