FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G06298 {5 Iy 04-30-2008 90185 023 ***150.00

1. Entity Nama

POWER SERVICES OF NE, INC.

yuuvw~ - -

Prncipal Place of Business Mailing Address
8950 DR MLK NORTH P.0. BOX 55368
SUITE 130 SAINT PETERSBURG, Fi. 33732

SAINT PETERSBURG, FL 33702

T L L IR LR ERARARAE
1384 - 54 AVE NE
Suile, Apl. #, etc. Suite. Apt. 4, stc. 01302008 Chg-P CR2E034 (12/06)
g g‘nyﬁggtgr sburg FL City & State 4. FEI Number Applied For
5 59-2218970 ot Appicebie
3 123;3 03 coﬁns[% zin Gountry 5. Certificale of Status Deswed [ ?;-gesq L‘::’:cil‘if’”a'
_ ._.B. Name and Address of Currant Registerad Anent _ 7._Name and Address of New Registered Agent -
Name
WINEBRENNER, JACK M. -
treal Addresg (PO Box Numbaer is Not A tabl
8950 DR MARTIN LUTHER KING ST NORTH if§4 e S%lﬂ:h k‘?g FNE ot Acceplable)
SUITE 130
SAINT PETERSBURG, ,i‘_:{_L 33702
' Cily Zig Code
St _Petersburg FL ] 83703

8. Tha above namad enlily submits this stalament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the ohligations of regislered agent.

SIGNATURE

S, bt or paeled e o et agent g e d appheable (HUE, Hedevterod Agurt uegaatune requirp when ieastating ) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financimg $5.00 May Be . e . '
After May 1, 2008 Fee will be $550.00 Trusl Fund Contrilation. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE O Chaage [ aadition
HAME MCNAMARA, PHILIF NAME
SIHLELADDRESS | LOWER WILSON POND STRLET ADDRESS
City-S1oap GREENVILLE, ME 04441 CItY st.ze
NiLE vsD ) O elete T (] Change [ Adition
NAME BRODERICK. J S NAME
SIREET ADDRESS | 182 PLAINS RD SIREET ADDRESS
CiY-st-ap UTCHFIELD, ME 04350 Ciy.81-2p
L OJ celese L (3 Changa” [ Addition
RANE AL
STREET 4LORESS STREET ADDRESS
CIfY-ST-2P CITY-S1-21P
JILE ] Delete e O cChange [ Addition
NAME s
STREET ADDRESS SIREET ALDRESS
CiTY-SI- 2P CITY-S1-21P
itk ] Detate 1t [1€haage [ Addition
NAME NAME
SIHEET ADDRESS STREEF ADDRESS
CIRY-ST-21F Ity ST 29
THLE - ’ O Detete TILE [ Change [ Adoition
NAME NAME : -
STHEL) ADBRLSS SiREET ADDRESS . -
GHY ST AP CIvY-St 2P

12. ¢ hereby certily thal the information supplied with this lling does not guality for the exemptions contained in Chaprer 119, Florida Statutes. | turther certity that the information
indicated on this report ar supplemental report is true and accurate and thal my siynalure shall have the same legal effacl as il made under oath: that + am an olficer or diractor
ol the corparalion or the recaivar o L glee empowered 10 axecule this report as required by Chapter 607, Florida Slatwes: and that my name appears in Bloch 10 or Block 114 if
changed, or on an allachmeni witl Hdress, with all her like empadored.

Philip McNamara 4/27/08 727/327-1256

v§ TYPED OR PRINTED NAME OF SASNINGTOFFICER OR DIRECTOR e Daviere Frane #

'

SIGNATURE:




