2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | _ May 01, 2006 08:00 Al
DOCUMENT # P02000104968 3L Secretary of State

1. Entity Nama
POWER LOGISTICS, INC.

Principal Place of Businass - Mailing Address

20710 LEXIE LANE _ PO BOX 4050
PLANT CITY, FL 33566 - PLANTCITY, FL 33863

AR

01172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == At P

651-1427358 Net Applicable
5 : 53.75 Additional
5. Cfxfuf@at? .of Status DeSirgfi O Fes Required

6, Name and Address of Cum}nt Registered Agent

gg%%&%ﬁ%?hw Do NOT WRITE
PLANT CITY, FL 33566 IN THIS SPACE

B. Tha above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE, - . . e _ . .
Signalure, typed or printed nama of ragestered ggent and tits if appkcable {NOTE Registerad Agent signaturg requ:‘refd when refnstating) L ?ATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
0. OFFICERS AND DIRECTORS ] T
TiTLE PD
NAME WILLIAMS, LAUREN P
STREETADDRESS ¢ 2010 LEXIE LANE
CITY-ST-2ip PLANT CITY, FL 33566 o Um;}gﬂggy&g?g o
e VD 05/11/05-B0083-006 150,00
NAME WILLIAMS, GREG E

STREET ADDRESS | 20710 LEXIE LANE
CITY-ST-71p PLANT CITY, FL 33566

THE ST
NARE WILLIAMS, PATRICIAF

STREET 2010 LEXIE LANE
cmvs:?z?;zss PLANT CITY, FL 335585 ) . DO NOT WRITE

o IN THIS SPACE

NAME
SITEET ADDRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADORESS
CIFY-ST-2P

e

HAME

SIRZET ADDRESS
CiTY-ST-Zip

12. | hersby certify that the information suppiied with this fﬁﬁi‘f does not qualify for the exemptions contained in Chapter 113, Forida Statutes. 1 further certily that the Information
incicated on this report or supplemental report is true accurats and that my signature shall hava tha same legal sitact as i mada ynder cath; that { am an officer o divector
of tha corporation cr tha receiver or trustee empowarad 10 execulg this report 25 required by Chapter 607, Forida Statules; and that my name appears in Blagk 10 or Black 111
changad, ar on an attachrment with an address, with g]] other like empowsred.

SIGNATURE:

i B ™ R
MG GFFICER OR DIRECTOR

Daylime Phone #
a3




