2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

D@CUMENT # PO1000018451

1. Eplity dlame

POWER PLANT STAFFING, INC.

Principat Place of Business

3083 DOCTORS LAKE DR
ORANGE PARK FL 32073

Mailing Address

3098 DOCTORS LAKE DR
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Feb 27,2006 08:00 AM
Secretary of State

R

Suite, Apt. #, efc. Suite, Apl. #, &le. 15t MDORE CR2E034 {10/05)
City & State Cay & Staie 4. FEI Numier Applied For
59'3697935 ‘l‘NQt Appﬁf_‘-ai
Zig Couniry Zip Country i $8.75 Addiional
§. Certificata ol Status Dosred I} Fee Requirad
8. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

SAPP, W.l. JR
3028 DOCTORS LAKE DR
ORANGE PARK FL 32073

Btreet Addrass (P.0. Bax Numoer is Not Acceptable)

—

City

FL ! Zip Cade

8. The above named entity subrmils this staterment far the gurpose of changing its registored office or registered agent. or both, in the State of Florida. 1 am farmbiar wilth, and ac..

e obligations of regisieieg agent

SIGNATURE

SigrAlure, lypea or ptened hoame o 1epsisced agent and e { applicatie

(NGTE Regstared Agen sigranre LT when renmstaing)

CATE

. URILE NOWM FEEIS $15000°
... After May 1, 2006 Fea Wil Be $550,00

‘Mazke Check Payable to Flaride Departaie

8. Election Carmpaign Financing  $5.00 way:

Tsust Fund Contritalian,

]

Arded ta Fae-

10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {7 Deite TE [ change [ A
NAME SAPE, WL JR NAME

STREET ALERESS [1108 PARK AVE STREET ADDRESS |00 247001

CRYSIIP (ORANGE PARK FL 32073 on-5r- 9 (R RE BN 0 16t

TILE O pelete e T DOctage [3as
RAME HAME

SIREET ADDRESS STRELY ADDAESS

CoY-§1-29 7Y -55- 2P

T O nergre TinE Dtrange DTan
pAME NAME

STREE] ALCALSS SIRLES ADDRESS

CITY-§T- 7 CITY-SE- i

TLE 1 elete TtE Ccrange O 4
NEME NAME

STREET ATORESS STREET AODRESS

CHy-§1-79 CINy-57- 2P

THE 2 oetete TE Cickage [Jae
HAME HAME

STREET AODRESS STAEET ADDRESS

Y- 57- 2P Y- ST 2P

e 1 petate TIE CiChange 34
HAME NAME

STREET ADDRESS STREES ADORESS

GRY-51- 2 GiTy- S5t aiP

12. | nereby certly that the information supplied with this iing does net qualify for Ine exermptions contained in Section 114, Flonda Statutes. ¢ futther cartily that the it
indicated on tis report or supplemental report is rue and accurate and thal my signature shall have he same legal alfsct as it mada undsr oath, that | arn an officer of Fiey

of the corporation of the recawver or lruslee smpowered 1o exetule this ropoft as reguited by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Blogk

it ghanged, or on an attachgrent wit

SIGNATURE:

ddress, with all othes ke empowerad.

1

q -

\mbSexm §, PR o v A L s 1 W M U



