FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000048541 01-23-2006 90118 022 ***158.75
1. Entity Name
POWERWALL DISTRIBUTORS, INC.
. . -
Principal Place of Business Mailing Address z u u U d q ‘ 3
4615 GULF BLVD, 4615 GULF BLVD,
SUITE 104-132 SUITE 104-132
ST. PETERSBURG BEACH, FL 33706 ST. PETERSBURG BEACH, FL 33706
7217 GuLe BLVo 720 Gute LD
ot A ¥, atc. (StilarApt. #, alc.
01192006 Chg-P CR2E034 (11/05
152 132 (11/05)
City & State City & Stat 4. FEl Number Applied For
ST PeTE feacy, £C S PEIESCAcH, Fu 41-2092815 Not Applicebia
7 - o
!Q; ;7 o G Cc,’{}rqu, Zl%g ? ! ;‘ Cot;tg 4 5, Certificate of Status Dasirec O ?i';esq&rdg:"“""al
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAUST, WARREN J ESQ.
2167 FIFTH AVENUE NORTH Strest Addrass (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City FL I Zip Code
8. The abgve namad entity submits this statement lor the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed nama of registerd agent and litle il applicatie, (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D 3 Detete TME D (Wcharge {7 Additon
HAME HELMS, DAVID L NAME HEWLMS, PaviP L GomE 131
STREET ADDRESS | 4615 GULF BLVD., SUITE 104-132 sTeeTanoRess | 7217 VL€ BWO.,
ar.srze | ST, PETERSBURG BEACH, FL 33706 oY -ST-2P STPETE SEACH, 7 330
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Detete TTLE [ change (3 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-ZP
ILE [ velete TMLE [ Ctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -81-21P CITY-5T-2IP
THLE ] Detete TILE {OcChange [ Aodition
MAME NAME
STREET ADORESS STREET ADDAESS
CITY-S8T-2F CiTY-ST-2IP
12. | hereby certity that the information sup ith this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily that the information
indicated on this,(eport or supR| accurate ang that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation Or+hg rece b 0 % exacute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmgnh . Bith all other like empowered.
SIGNATUR S)A-Uib Ht’l,mg \ )\C" Jbb 717_%0’4&{
D TYPED OR PRINTED NAME OF Wﬂ OR DIRECTOR T ome Caytme Prone #




