2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P01000064610 : ecretary of State

1. Entity Name
GLOBAL POWER LOGISTICS, INC. 04-26-2005 90156 013 ***158.75

Principal Place of Business Mailing Address
120 5. HOLIDAY ROAD 120 5. HOLIDAY ROAD
DESTIN, FL 32550 DESTIN, FL 32550
s TR oo | [ MHRE WSO
136 S Hohiday R [136 S, Hohdoy Kd .
Suite, Apt. #, etc. Suite, Apt. #, etc.
. + 04212005 Chg-P CR2E034 (10/03)
Suire Sourre 9
City & State City & State 4, FEI Number Applied For
Doshn Fo Desvn FL 59-3728945 Not Applicebie
3§DS- S-. O C\c-)ukn% A BS%S- O %wxnu% A 5. Certificate of Status Desired & seae';gq'ﬁf:;ﬁc’"aj
6. Namo and Addross of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
CONERLY, LAMAR A JR.
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
#200

DESTIN, FL 32541

City FL Zip Code

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

SIGNATURE
Signanre, typed of printed name of regisiered agent and lite i applicable. (NOTE: Registared Agent signature requied when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 5T [ Detete TE O Change [ Addition
NAME MUELLER, THOMAS NAME
STREET ADDRESS | 120 S, HOLIDAY ROAD STREET ADBRESS
CITY-51.2IP DESTIN, FL 32550 CITY-5T-2P
T D O Delste TIE Ochange [ Addition
NAME CAPPELLETTI, RONALD NAME
STREET ADBRESS | 4421 COMMONS DRIVE EAST #152 STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CrY-5T-2P
TLE O pelate TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TMLE O Delele TMLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TmLE O pejete TIE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE O oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ra empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an a rment with an adiress, with all other like empowered.

SIGNATLIRE:



