2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #G72478  « '« Apr 12,2006 08:00 AM
1. Entiy Name Secretary of State
POWER PRCCESS CORPORATION
F’-n:c:p;-l’l_ao;ﬁohi Busingss o Mading Addrass
4132 W WATERS AVENUE 4139 W WATERS AVENUE
o o T
2. Principal Flage of Business ~1 3. Maiing Atdoress
Suite, Aph. #, Bic. Sune, Apt. §, etc. 15t MOORE CRZESI4 (10/05)
Ciy & Stae City 8 State 4. TS Mumber 58-2341059 [ ,:;:f)ze:ci Fa:
Zp . Country Zip Country 5. Certificata of Status Desired |y ?g'gesqj;;g“ma‘
" 6. Name and Addrass of Cument Registered Agent 1 7. Name and Address of New Registered Agent
Name
?Qg}%gﬁ(}g&g&?{ %R . Sueet Address (P.0. Box Nurmber is Mot Aceeplable) T
TAMPA FL 33624 - ’ -

Cay FLT Zip Code

&. The above named entity submils this statement Tor The putposa cf changing its registesed office or registerad agent, or tolh, in the State of Florida. 1 arm familiar with, and 'écr:-,r:
the obligations of registered agent.

SIGNATURE
Sighature. TYDET oF PIoTCE name af ragqusteced ageni ad tic  appicatla (WOTE Ragettred Agert Siphaiire requred whan renstaling} OATE
- T e OB -
FILE NOWI FEE IS $15000 . 9. Eiecton Campaign Finanong  $5.00 May &
. After May 1, 2006 Fee Will Be $550.00.. .. Trust Fund Conitioutien. [ Added to Fees
Make Check Payable to Florida Depariment of State |
16. - OFFICERS AND DIRECTORS 1, ADDITIUNG/CHANGES 10 OFFICERS AND DIRECTORS W 11
TIRLE PD [T petele WHE [ [ Change [ peanrs
NAME CARDINA, DAVID M MAKIL
STREET A0DRCSS | 16210 PINEROCK DR STREET ADDRESS LOEWIENS114554
CV-ST2P | TAMPA FL CAN -3 4 el as -0 fa-0te 150.Mm 7
e 03 Deleta e O Change | 0] &%
MANE NAME
STRECY ADDRESS SIEET ADDRESS
CITY -S7- 77 CITY-ST- 2P
HILE 3 Delote Tt 3 Crange
NAME HAME
STRCET APORESS SIRCEF ADEAESS
CATY-§1- 210 CATY-§t- 7P
ME 7 petete HIFLE [Jchange 3 Auditics
NAME - NAME
SIAEET AOOFESS SIRECT ADORESS
CITY-§1-22P CITY- §7- 7P
Tk 3 petete TIE OcCenge 3 Aadiiios
NAME HAME
STREET ADIRESS STRELT ADURESS
cY-51-27 CITY-S7- 2P
HRLE 3 Deiete TiRE {QChange  [J Addity
NAME HAME
STRLET ADGRESS SIREET ARDRESS
LY -ST-2F : CHY-S3-ZiP
—

12. [ hereby certly hal the nformation suppled with Uks kag does aat gually tor the exemptions conteined w» Section 119, Fiorida Siatutes. | tunther cerldy (hat the wlarmation
ingcated on s renor of suppiemental report is rue and accurale and that my signature shall have the same logal effect as if made under path, that | am an officer or diveclar
of ine corparalion ar thefeceiver of rustes empowered lo execule this repon as required by Chaptar 607, Florida Statutes; and thal my name appears in Biock 1D or Block 11
it changed, or an an aif@ithient with resg, with all other like empowered.

SIGNATURE: © Dhvio M. ChROmn Y fri ok K13 439 ey

o % v . E e




