2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # P00000095366

1. Entity Name

POWER & CONTROLS, INC.

05-24-2007 90002 048 ***150.00

Principal Place of Business

15619 PREMIERE DR
203
TAMPA, FL 33624

Mailing Address

15619 PREMIERE DR
203
TAMPA, FL 33688

40118202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.0. Box

273357

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

05072007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
TAmpA I 59-3680260 Not Applicabis
Zp Country Zig‘% 3 ‘:cs A Country SA 5. Certificate of Status Desired O Eei';esql_‘:ﬂﬁ"”a'
6. Name and Address of Current Registarod Agant 7. Name and Address of New Registered Agent
Name

SEBREE, BILL W

3816 W LINEBAUGH AVENUE
STE 114

Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33824

City Zip Code

FL |

8. The above named eniity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and It if applicable.

{NOTE: Regisierect Agent signature required when reinstanng)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
comporation did not receive the prior notice.

10. OFFICERS AND DIRECTOHRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P . Detete TIHLE X Change [ Addition
NAME SEBREE, BILLW NAME

STREET ADDRESS | 3816 W LINEBAUGH AVE STE 114 STREET ADDRESS

GITY-ST-ZIP TAMPA, FL 33624 CIry-S1-2IP

TITLE [ Delete TITLE P [ Change [N Addition
HAME HAME Wag, Virgda T )

STAEET ADDRESS STREET ADDRESS [ 4 5@ 19 iv‘rm; ere Dy, %203

CITY-ST-2IP CITY-5T-21P T4 mpA, L 33624

TITLE O Delete TIILE Y/S/T [ Gnange Adition
NAME NAKE F et L}( nwood K.

STREET ADDRESS STREETADCRESS | 1} $619 Premicre Dr. ¥ 203

CITY-S7-2IP CITY-ST- 2P Thwna  F 233624

TITLE 1 Delele TITLE J [ change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2P CITY-ST-ZP

TITLE 1 Delete e [J Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P GITY-ST-2P

TITLE [ Delete TRE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2IP

12. | bereby certify that the Informaticn supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered 1o execute 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 atachment with an address, with all other like empowered.
¥

T
Vicgnin T

does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certify that the information

e shall have the same legal effect as if made under oath; that | am an officer or director

shzlo? B3 - Gl 3} 30

&GNAIURE.M@‘

IATURE AND TYPED OR PRIN

NAME GF SIGNING OFFICER OR DIRECTOR

K YaY)
l Dae Daytime Phone #

~



