FILED

2005 FOR PROFIT CORPORATION Mar 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000081572 ‘Secretary of State

1. Entity Name _ .
POWERCOMM ENGINEERING, INC.

Principal Place of Business Mailing Address

WESTSHORE CENTER WESTSHORE CENTER
1715 NORTH WESTSHORE BLVD., SUITE 345 1715 NORTH WESTSHORE BLVD., SUITE 345
TAMPA, FL 33607 . TAMPA, FL 33607

{1 R

03042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE Naer Aopied Fo

65-1039353 Not Applicable

. : $8.75 additicnal
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registared Agent

LEAHY, MIKE _ -

2544 N. DOVER ROAD - o DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . B

SIGNATURE S —
Signaiwra, typed or printed name of ragkstered sgent end 11 # applicable, {NOTE. Registered Agent sipnaturg required when renstetng) DATE
EILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS [ ]
TITLE SCEO - . — -
NAME LEARY, MIKE

STREETADORESS | 2544 NORTH DOVER ROAD
CITY-ST-2P DOVER, FL 33527

TILE PT -

NAME SCHNELL, MIKE _ HODONGATSR40

STREET ADDRESS | 4034 CARLYLE EAKES BLVD., N385/ 0~80008-007 150,00
OT-ST-ZP | PALM HARBOR, FL 34685

TITLE

RAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-27

TITLE

NAME

STREET ADDRESS
Ciry-5T1-2P

TITLE

NANE

STREET ADDRESS
CITY.ST- 2P

12, [hereby certilﬁ that the Information supplied with this filing doas not qualily for the exemption stated In Section 119 07(3)(i}, Florida Siatutes, ! further certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signaturs shall have the same legal eHact as if made under cath; that [ am an officer or director
of the corporation or the racelver or trustee empowarad 1o axecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11f
changed, or en an attachment with an address, with all ather like empowered.

SIGNATURE: __ .~ alkE LEAYY O3- 21 -0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytene Phone #




