2007 FOR PROFIT CORPORATION
ANNUAL REPORT NS FILED

DOCUMENT # K86272

1. Entity Name
POWER DISTRIBUTION, INC.

Principal Place of Businass Mailing Address
215 5. ROME AVE P.0. BOX 262591
TAMPA, FL 33606 TAMPA, FL 33685-2501

MR I RO R0 O

04042007 No Chg-P CR2E034 (11/05)

Apr 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE ry=—pv AopeaTT

59-3011874 Not Applicabla
5. Cortficate of Status Desired gz-;gqmiﬁonal

8. Nams and Address of Current Registered Agent

518 6 ROMEAVE. DO NOT WRITE
TAMPA, FL 33808 IN THIS SPACE

8. The above named entity submits this statemant 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 or printad name of regesterad agent and vile Il sppicebe. (NOTE: Regiziorsd Agent signaiure requered when reinsiatng) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. C0  Addedto Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME RUBIC, EUGENIO A
STREET ADDRESS | 12807 BRUSHY PINE PL
CITY-ST-7iP TAMPA, FL 33624 UOOONnES 7262

VP ¥ o " -
I — 04/16/07-B0033-020 158. 75

STREET ADURESS | 15812 COUNTRY LAKE DRIVE
CIfY-51-2IP TAMPA, FL 33624

TiE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CHY-ST-21P

LT

NAME

STREET ADDRESS
CITy-ST-21P

12. | haraby camlz that the information supplied with this filip g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ls true, # ] accurate and that my signature shall have the same legal efiact as i mads under oalh; that | am an officer, or director
of the corporation or the recaiver or trustee, bddo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an ady th a)f other il empowere

SIGNATURE:

4/4/07 813 254 5730
ITURE AND TYP| MAME OF SIGNING OFFICER DR DIRECTOR Durytierss Phone
i A Bubio




