2008 FOR PROFIT CORPORATION Ma ZEI%O%IS) 8:00 am

ANNUAL REPORT
DOCUMENT # P00000095366 Secretary of State
05-21-2008 90018 001 ***150.00

1. Entity Name
POWER & CONTROLS, INC.

Principal Place of Business Mailing Address B
15619 PREMIERE DR PO BOX 273857 JUuuyvvuvv
203 TAMPA, FL 33688

TAMPA, FL 33624

s‘i"a ’i‘“' . ete. Sule. Apt.#, etc. 05152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3680260 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEBREE, BILL W
3816 W LINEBAUGH AVENUE Streel Address {P.0O. Box Number is Not Acceptableg)

STE 114
TAMPA, FL 33524

City FL LZip Code

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

SIGNATURE
Sipnature, typad of prnted narme of registered agenl and tnje if appicabile. (NOTE: Registeraa Agent signanuse requaed when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete ME @ Change [ Addition
NAME KING, VIRGINIAT NAME
STREET ADDRESS | 15619 PREMIERE DR. #203 smeeraovess | #1001 wol B 203
CITY-ST-21P TAMPA, FL 33624 i CITY-ST-2IP
TIMLE VST " [ pelete ILE Change  [J Addition
NAME STILLWELL, LYNWOOD K NAME
STREET ADORESS | 15619 PREMIERE DR. #205 STRETADORESS | W= Ve xot+ #Ha0s
CiTy-§1-2P TAMPA, FL 33624 CTY-ST-2P
TITEE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O pelete TITLE [ change ] Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-5T-2P CITY-§7-2P
TILE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST. 2P CITY-ST-2P
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an 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 the receiver or 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, or on an attachment with an address, with al! other like empowered.

SIGNATURE: P ‘Slﬁlosz Z\1% 462 SYS4

SIGNATLT(E AND TYPED OR PRINTED NAME DF\S}NINB OFFICER DR DIRECTOR Date Daywma Phone #




