FILED
2006 FOR PROFIT CORPORATION Mar 17. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P03000085994
1. Entily Name 03-17-2006 90140 038 ***150.00
POWER PLUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
6701 E. SMOOTH BORE AVE. 6701 E. SMOOTH BORE AVE, JUUU33b3
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040 L
|
S S LRI D A R LR
Sulte, Ap1. #, eic. Suita, Agt. 4, etc. 03082008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2120070 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?S. ;gmiﬁ“"“'
6. Name and Address of Cumrent Regl d Agent 7. Name and Addross of New Registered Agent .

Name

HOLBROOKS, EA

6701 E. SMOOTH BORE AVE. Street Address (P.O. Box Number is Not Acceptable)

GLEN ST. MARY, FL 32040

City FL I Zip Code

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

SIGNATURE
. Gighature, typed o privted name of registersd agent and tibe i apphcable. {NOTE: Reglstered Ageri signazure required whaen reinzizring) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD 3 Detete mE [Cchange [ Aadition
MAME HOLBROOKS, E A RAME
STREET ADDRESS | 6701 E. SMOOTH BORE AVE. STREET ADDRESS
eav-51-3¢ | GLEN ST. MARY, FL 32040 CITY-57-BP
TME s O Delete TLE . N Bthange [ Addition
NAE HOLBROOKS, PRECILLA NAME Heo llorooks Priscilla
STREET ADORESS | 6701 E. SMOOTH BORE AVE. STREET ADORESS 4
CITY-ST-2P GLEN ST. MARY, FL 32040 Y- 57-2P
TME 1 teiete TLE O change [ Addition
NAME MNAME
STREET ADORESS |- - . - N . STREET ADDRESS
cyY-5T-2P CITY-57-2P
TME 3 Detete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITy-ST-20 CITY-§7-2P
THLE [ Defete TLE [ Clunge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57- 2
me . O Delete e Ol crange (3 Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
EIrY-ST-0p ’ : CITY-§7-3P

12. 1 hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if”

changed, or on an attac addr wnh all other like empowere, ‘/
SIGNATURE: <., Jﬁ W £ /4 Ho [prooks 3/3’/0 2?57-9400

\TURE AND TYPED OR PRIN Duwytime Phone &




