Y
DOCUMENT # PO0000018318 Jan 26, 2001 8:00 am
1. Entity Name
POWERHOUSE ELECTRIC INC. Secretary of State
01-26-2001 90148 022 ***150.00
Prinéipal Piace of Businass Mailing Address
9446 FRONTIER DRIVE 5446 FRONTIER DRIVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 J
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TlJﬂIS SPACE
City & State City & State 4, FEI Number : Applied For
59~ 22819 1 | Not Applicable
SR, Country —___..____le S = (Eumiy = _5._Certificate of Status Desired 0 1 ?23';5 Adgc'it'onal,__, L.
B. Name and Address of Cuirent Registered Agent 7. Name and Address of New Hegisleréd Agent
Name ‘
HORTON, CHRISTOPHER R :
Street Address (P.O. Box Number is Not Acceptable
5446 FRONTIER DRIVE ( plable) |
ZEPHYRHILLS FL 33540 ‘
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE .
Signature, typed of printed name cf registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating}) DA‘TE
9. Thig corporation is efigible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 ) ]
o . A 10. Election Campaign Finan !
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtlliznd C;)ntlr?butilon “ng | Egj:aod?ohlgzzfe
(See eriteria on back) ,Z( Make Check Payable to Department of State ’
1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE PIvi7(s/0/c fm? ' Ochange [ Addition
NAME NAME (‘//lﬁﬁ ﬂ/”" 2 dortanst
STREET ADDRESS STREETADORESS | G&efte ' putontrem tf
CITY-8T-21P CITY-ST-21P ZW/,%J,‘ s Fi ?39.}.’0
TILE O Delete TITLE ) [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
e - - - T T Dok T THTE ™ - —-— ——  ~— [change — [F-Aduitidgii-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TITLE [ Delete TMLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP ‘
TME [ Detete I TMLE " [change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS %
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgfyental raport is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receival $r trusige empoweregjto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachefiext IYother like empowered. ‘

d
SIGNATURE: Wishpen £ Hothw [-1f<0)]  Q13-779-2000

ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[*-TE

CR2E034 (10/00)



