2007 FOR PROFIT CORPORATION FILED

\_ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENG # 485335 SR Secretary of State

1. Entity Narn!“ * ok ok
POWER ELEVATOR SERVICE, CO. 03-09-2007 90097 031 ***150.00

Principal Place of Business Mailing Address
P.C. BOX 25815

s AN

2. Pynci al%ace of Busmze;s -No P.O.Box# ___1 3. Mailing Address
63.30 Olwesly <
Suite, Apl. #, elc. ! Suite. Apl. #, elc. 15t MOORE CR2EO034 (10/06)
City & Sia 7 B City & Stale 4. FEI Number 59-2800033 Appiied for
/ ) d Dﬂ' Nol Applicable
.%) )/_ D Coum& S‘ﬂ Zip Couniry 5. Ceriificale of Stalus Desired O $8.75 Additional
Z [ ! Fee Required
! "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWER, CHARLES W.

6244 CLARK CENTER AVE Sirect Addrass (P.O. Box Number is Mot Acceplable)

UNIT #2

SARASQTA FL 34238

City FL Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Signalure, yped of crnted nare of registercd agant and tile v applicable. {NOTE Regstered Agent signalure requirec: when reinsianng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 may Be
Trust Fund Convribution. [J Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

H1LE D [ Delele MILE [ Change [ Addition
N - POWER, CHARLES W. N

sTReeT anoRess | 5244 CLARK CTR AVE #2 STHEE | ADDRESS

CITY-ST-2IP SARASOTA FL 34238 cry-si-2ip

e D [ Detete i [ change ] Addilicn
AAME POWRR, £AROLYA P. , M

SIRET aDDREss | 6244 CXARK CHR AVE #2 D E GEAS L{D SIRHET ADDRESS

CITY-SI-ZiP SARHNSO Fif 34€38 CITY S1-21P

Hnr_ O pelae Tt . () ohange_ (] Agdition
NAME NAMI

SIREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST- 2P

HILE T celete e [ Change  [J Addilion
NAME NAME

STREET ADORLSS STRLLT ADDRESS

CiTY-ST-2P Iy $1-2IP

e [ Delete Hue [T] Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-ST1-71P

1L [ Delete my [1Change [ Addition
RAME NAME,

STREE] ADDRESS SIREET ADDRESS

CITY-SI1-/IP CIY-SI-7IP

12. | hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repext and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lrusjee 4 o execut ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all ot ke empowypred.
N Dot oI H-24-67 Tyl 3094 o
“ v Dae 7 //

if changed, or on an attachment with 2
‘
N—SENATURE AND TYPED OF PRINTED NAME OF smmnif OFFICER OR DIRECTOR Dayt.me Phicne ¥

SIGNATURE: (°




