2006 FOR PROFIT CORPORATION AND.
ANNUAL REPORT

DOCUMENT # P00000081572

1. Entity Name
POWERCOMM ENGINEERING, INC.

06 JAN 19 AN I0: 34

SECRETARY OF STATE
TALLAHASSEE, H.ORIDA

Principal Place of Business Mailing Address
5025 W. GRACE ST. 5025 W. GRACE ST.

TAMPA, FL 33607 TAMPA, FL 33607

LT T

01092008 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE e AOATETFS

65-1039353 Not Applicabla
FALE wE T TRiim e gl 2 r.‘; | R I R e s e M@w -8, Cenificate of Staius Desired O ?eaé.;fda:‘ijﬁnnal. -

6. Name and Address of Current Reglsterad Agent

ngfpff thgsEER ROAD " DO NOT WR'TE
DOVER, FL 33527 | |N THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Elgction Campaign Finangin
Aol ILENOWII FEEIS$150.00 | e rd Coon O At ol
10. CFFICERS AND DIRECTORS ]
TITLE SCEO
NAME LEAHY, MIKE
STREET ADDRESS | 2544 NORTH DOVER ROAD
con-sT-2P | DOVER, FL 33527 RS ER=21 19
TILE PT ' - 02/14706--01053=--017 350,00
NAME SCHNELL, MIKE . ’

*sTReET ADDRESS | 4034 CARLYLE LAKES BLVD.
CITY-5T-21P PALM HARBOR, FL 34685
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

::\F':ZEETADDRESS . . i . K:EGI(Q! JAN D 32005
CIrY-§t-21p ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {o exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athgflike gmpoferad.
(/3/ 0 & g 3- 247- #0908

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




