2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K93909

1. Entity Name

POWER SEALING SERVICES, INC,

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90022 031 ***150.00

Principat Place of Business

1721 E ADAMS ST 1721 E ADAMS ST
fjASCKSONVILLE FL 32202 [lngKSONVILLE FL 32202

Mailing Address

LTI

2. Principal Place of Business 3. Mailing Address
2901 Danese St Same
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Same
City & State City & Staie 4. FEI Number Applied For
. . 26-5047233 Not Applicable
Jacksonville FL_ 32206 Same pp
2 Count Zi Count it
B aunlry e ouniry 6. Certilicate of Status Desired 0 $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDENS, GARY - = . . — — —

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

1721 E ADAMS STREET

JACKSONVILLE FL 32202

L City FL Zip Code

e

8. The above named entity sdp’;nils ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pr name ol regsiecen agent and Gic f apphcable. (NOTE: Registared Aget signalurs raquirad when reinsiabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P k7 O Detete TIRLE O change [ Addition
NAME EDENS, GARY HAME
STREETADDRESS | 2838 MADRID AVE. STREET ADDRESS
orv-ST-2P | JACKSONVILLE BL CITY-ST- 2P
TE ] pelete TMLE [Jchange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDARESS
CiTy-ST-2IP CITY-ST-Z1P
TITLE [ velete TIMLE [ Change  [J Addition
NAME B L R o o
STREET ADDRESS STREET ADGRESS
CrFY-S7-21P CITY-S7-21P
TME 7 Delete TLE {1 Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TME {1 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP
TITLE O Celete TIILE [ Change  [J Addilion
NAME NAME
STAEFT ADGRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | heteby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block it
it changeq, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: /é//)n,a ,J gzémi, d1L3I- 2 web

SIGNATURFFAND T\'PEDyPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone #




