2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am
DOCUMENT #K93909 > Secretary of State

1. Entity Narme
POWER SEALING SERVICES, INC. 03-02-2007 90020 024 ***150.00

Principal Place of Business Mailing Address
2907 DANESE ST 1721 £ ADAMS 5T
JIACKSONVILLE, FL 32206  US JACKSONVILLE, FL 32202 US
e B GHGA R AR ERRRET
2901 Danese ST
Suite, Apt. #, elc. Suite, Apl. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
Jacksonville,FL. 32208 E 26-5047233 Not Applicable
Zp Country Zp 32206 ](:J)mnlzl 5. Certificate of Status Desired [ gg'gngl
uv
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EDENS, GARY ) Edens, Gary
1721 E ADAMS STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202
2901 Dapnese ST

c Zip Code
i Jacksonville FL |35206

8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbilgation ? / /
SIGNATURE s JNED (9\ 9“7 0 ;
thie if (NOTE: Regisisiod Agan Gignaius reguirad when rexvaating) DATE T 1
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 petete TALE O crange  [J Addition
NAME EDENS, GARY HAME
STREET ADDRESS | 2838 MADRID AVE. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL CITY-ST-2P
THLE 3 pelets TITLE 3 Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-T- 2P
TLE [ pzlet TTILE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TLE £ Deleta TITLE [J change T Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
HILE (0 peiete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME [ Deiete TALE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CIFy-ST-2P cTY-s1-2p

12. | hereby cerﬁz'lhat the information supplied with this filing does not qualify for the exemptions conizined in Chapter 119, Florida Statutes. | further certify that the information
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 cath; thal | am an officer or director
of the corporation or the recgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an attachme with an address. with all other like empgwgred , 7
SIGNATURE: 4. ?._S 5‘/9‘7/07 904 S63 |68




