FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

BOCUMENT # K86272

1. Entity Name

POWER DISTRIBUTION, INC.

Principal Place of Business

215 5. ROME AVE
TAMPA, FL 33606

Mailing Address

P.0. BOX 262591
TAMPA, FL 33685-2591

ecretary of State

04-25-2005 90238 041 ***158.75

20044010

I
2. Principal Place of Business 3. Mailing Address | “I Iﬂmﬂﬂ ﬂl“ I]I]I m Imllil]]lmlm H

Suite, Apt. #, etc. Suita, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applisd For

59-3011874 Not Applicable
e Country ap Country 5. Certificate of Status Desired fg-;’?q3ﬂm'
+ -~ B Name and Address of Currant Registerad Agent - . - 7. Name and Address of Naw Registared Agent . — e
4 Nama .

N

RUBIO; EUGENIO A
215 S. ROME AVE.
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

‘

'.:'- N .-‘f'_ ‘ ) City Zip Code

FL

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

| the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registared agent and 1ite il appicable. {NOTE: Registered Agent signature requirsd when reinsiating) DATE
oWl FEE 9. Election Campaign Financing $5.00 May Be
A!tel": I"lfyug' z“lB Feelal?libsg .£5050.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P b Delete TE O ctange [ Addition
NAME SIMMONS, STEVEN L NAME
STREET ADDRESS | 10704 HWY 672 E STREET ADDAESS
CITY-ST-2P RIVERVIEW, FL 33569 CIFY-51-2p
TME v [ Detete TILE President Crange ] Addition
NAME RUBIO, EUGENIO A NAME
STREEY ADORESS | 12907 BRUSHY PINE PL STREET ADDRESS
Ci7y-51-2P TAMPA, FL 33624 £mY-S1-2F
e VP [ petete TME Bg Ctange [ Addition
NAME VARVARDIPONE, STEPHEN J NAME Varcardipone, Stephen J.
STREET ADDRESS £ 15812 COUNTRY LAKE DRIVE STREET ADDRESS
CAY-SI-2P TAMPA, FL 33624 CiTY-ST-2P *
TME {7 pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-§1-7P
s CJ Dekte TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IF
TILE [ potete TILE O ctengs {3 Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2F cuy-s1-79

12. | hereby cartify that the information supplied with (b
indicated on this report or supplemental reporLi€ trug
of the carporation or the recaiver or irystBtye :
changed, or on an attachment with ai

SIGNATURE:

iling does nol qualify for the exermnption statad in Section 119.0753)(0. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ex?gme this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if
ike empowered.

4/20/0%

Date

813-254-6730

Daytivw Phone #

““é“ﬂgg;?&mm“"ﬁt ToaPresident



