| FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000095366 05-01-2006 90438 015 ***150.00
1. Enlity Name
POWER & CONTROLS, INC.
Pnincipal Place of Business Mailing Address
15619 PREMIERE DR 15619 PREMIERE DR
203 203
TAMPA, FL 33668 TAMPA, FL 33688
PR v AR
Suite, AplL. #. elc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number . Applied For
59-3680260 Not Applicable
Zip 3 3(’ 2 q Country Zp Couniry 5. Certilicate of Status Desired (] gge';gased;“o"al
—~—— — 6-Name anc'Acdress of Current Registered'Agent —— — -~ - ©_ 7—Name ang Address of New Registered Agent ~ - —— - —-
Name
SEBREE, BILL W
3816 W LINEBALUGH AVENUE Street Address (P.O. Box Number is Not Acceplable)
STE 114
TAMPA, FL 33624
City FL I Zip Code

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

SIGNATURE
Signatura, Iyped or printed name of regisiered agont and Lita it applicatla. [NOTE, Regstared Agent sig required whan DATE
_ FILE NOWII! EEE IS $150.00 9. Elsction Campaign anancing $5.00 May ge
Aftor May 1, 2006 Foe will he $550.00 Trust Fund Contribution. (| Added 1o Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 113
TITLE P O oelete THLE O Change ] Addition
NAME SEBREE, BILL W HAME
STREET ADDRESS | 38168 W LINEBAUGH AVE STE 114 STREET ADDRESS
CITY-S§T-2iIF TAMPA, FL 33624 CITY-ST-2IP
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-8T-8iP CITY-5T-21P
SITLE 1 petete MLE [ change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2I CITY-53-2P
e O Delete TE [Q Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST7-2IP CITY-ST-2P
TmE {7 Detete T O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF

12, | hereby certify that the information supplied with this filing does riot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rec%trustee empewered (o axgcute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 f

changed, or on an altachment an addgss, | oyherdike empoyered.
SIGNATURE: / / / el %]a‘)'ob 313~ 9La- 34 %0

unarlihe anD TYPED OR PRINTED MOFTG.T ING OFFICER OR DIRECTOR Dase Dayuene Phone »




