2006 FOR PROFIT CORPORATION
« ™ ANNUAL REPORT' . *-

FILED
Feb 01, 2006 08:00 AM

DOCUMENT # P02000084760

1. Entity Name
AALL POWER, INC.

Secretary of State

Principat Plage of Business o Maiiing Address
1600 SUNSHINE DR 1600 SUNSHINE DR
CLEARWASER, FL 33765 CLEARWATER, fL 33765

DO NOT WRITE IN THIS SPACE

sl

01052006 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For

01-0745308 Not Applicable

5. Contfcalo of Status Desired [ $0+7 9 Additional

1 S Fee Required

8. Name and Address of Current Registered Agent

MITCHELL, JAMES R ‘-
1600 SUNSHINE DR
CLEARWATER, FL 33765

B T e

DO NOT WRITE
IN THIS SPACE

&. The above named entity submus this statement for the purposs of changing its Tepistéred office
the obligations af registered agent.

SIGNATURE

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

Sionature, ped 0f printed ame of iegsteted agent and s+ anplicaste. (NOITE, Registertd Agai si raqifiteg wher nafitstat - DATE
9. Election Campaign Financing $5.00 may oe
Aﬂcr %5,“1?%%6!:;59'2]?]132 'ggSD.DO rust Fund Contribution. ~ — O Added to Fees
10, ~ OFPICERS AND DIRECTORS i _
TME CcP | T ) -
RAME MITCHELL, JAMES R
STREET ADDRESS | 1600 SUNSHINE DR [
CITY-5T-2P CLEARWATER, FL 33763 - e _. ,, _
— VS - - - - . ry
— S '1“5&'}"3%1 -‘i%
NAME KILEY, RICHARD I e L s
G2/ T F0E-B0001-020 150,00

STAEET ADDRESS § 1600 SUNSHINE DR
ClY-ST-2¢ CLEARWATER, FL. 33765 -

TiLE DC - _
NARE BENMETT, LESLIEM

STREET ADDRESS | 1600 SUNSHINE DR

CTY-SY-271P CLEARWATER, FL 33765

TE T

NAME BENNETT, LESLIE M
STREEY AO0RESS | 16800 SUNSHINE DR
cny-sT-2p CLEARWATER, FL 33755

—— - = R T TR e e BT R R A a1 - S e

DO NOT WRITE
IN THIS SPACE

e

NAME

STREET AGDRESS
CiTy-ST-29

TITLE
NAME

STREET AGDRESS A ﬂ
CITy-ST-2P _ _ ~

12. | hereby certi tzf;hat e ; i - fly for the exempiions contained in Chapter 118, Florlda Siatutes. | further cartify that the infortation

indicatad on

of the carporation ¢r tha rece
changed, or on anlgttachme

.,-' 1g.#fid that my signature shali have the sarme legal efiact as if made under cath; that | am an officer or directer
% thiz report 25 required by Chapler 807, Florida Statutes; and tha! my neme appears in Block 10 or Block 14 if

o i b mpowered
SIGNATURE: 2 ¥/ o d i

OF S]aliNG OFFICER OR DIRECTOR

e B pirTcrg L_g__wg/zpéé 727-573- {0

Daydime Phone ¥




