FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000065367 ecretary of State
1. Enlity Name 04-20-2006 90217 026 ***150.00
POSITIVE POWER PRODUCTIONS, INC.
Principal Place of Business Mailing Address
PO BOX 120554 PO BOX 120554 JUU14¢
CLERMONT, FL 34711 CLERMONT, FL 34711 1 q d 75
1 | Ji i I

2. Principal Place of Business 3. Mailing Address 1 ' 4!. l H

Suite. Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CRZE034 (14/05)

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

59-3659981 Not Applicable
Zio Country Zip Country 5. Cortiicale of Status Desied [ fg;?q Jadtianal
6. Namo and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name
LACHIUSA, MARY E
339 172 W. MONTROSE ST. Street Adoress {P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its 1egistered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or preesd reyme ol regestered agent and G0 ¢ ApokcADe. (NOTE: Regrstered Agent ssgnature regur ad when renstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A6 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TE CJCrange [ Addtion
NAME SLACK, JOHN 4 NAME
STREET ADDRESS | PO BOX 120554 STREET ADDRESS
CIry-si-2p CLERMONT, FL 34711 LITY-57-2P
e [ petete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2°P
uts O pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-ap CfTY-ST-2P
s O Delete e [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-21P
THRE [ pelete TILE [JChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TLE [ Detete TWILE [ cCtange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71p CITY-§7.2P

12. | hereby ceriily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernenial report is true and accurate gnd that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach with gn al 53, with all other like empowered. .
SIGNATURE: ZM Tohn J Slack. ,130/0(: 352255l 125

L}

AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRRECTOR Daytme Phone #

[ 4




