. . - f
" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} .. Apr 03,2006 08:00 AM

DOCUMENT # P04000006637 Secretary of State
1. Entity Name
FLPWR.COM, INC.
Principal Place of Busimess Mailing Adaress
1810 N. ORANGE AVE., SUITER 1910 N, ORANGE AVE., SUITER
2. Pnneipat Place of Businass 3. Mading Addrass
Suie, Apt. 1, elc, Suite, Apt. £, ete. 15t MOORE CR2E034 (1G/05)
City & Siate City & State 4. FE{ Numbar Applied Far
80-0101235 :qu;
Zip Country e Counry 5. Certfficate of Status Desiced [ ﬁ'gfqtﬁ?:;;‘m"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
%%E Eégggf%d;%%' 104 : Streot Address (P.O. Bax Numbor 15 ot Accepiahie]
WINTER PARK FL 32788
Gy FL { 2ic Code

8. The above named entity submits this statement for the purpose of changing its regstered affice or regrsterad agent, or both, in the State of Flonda 1 am {amifiar with, 8nd aoo.
tha chligations ol registered agent.

SIGNATURE ——————
Tignature, gypeed o pontad cgme o registered SMNE ARG EIE 1 appbtatia (NOTE Mogrstored Agen] HGRALIE IHgeAred witeh ieasialng) DASE

8. Elechon Campaign Financing $5.00 tay
Trust Fund Contigution. [ Added io Fes

0. 7. ~_ ADDITIONS/CRANGES 10 OFFICERS AND DIREG TGRS IN 11
TME > {3 pelete TiLE I Change [T A
NAME AOLLINS, DOUGLAS HAME
STREETADDRLSS 18033 MOUNTAIN LAKE DR STREET ADDRESS P S
, 3! qqt Jt
ON-STIP  |LAKELAND FL 33813 Giry-§1-2p na A SDLD0%ABSI
TIE D 3 Delete Witk YT oTTTET T A
HAMC NELL, THOMAS E NAME
STREET ADORESS | B3B8 GREY BARK CT. 7 _ STREET ADORESS
CIRY-81- 28 SANFORD FL 32771 ey -ST-7ie
e T peiee HILE Ciohasge  JJAS
e NANIC
STREET ADDRESS STACET ATORESS
CHTY-3T-2P QTY-ST- 2P |
e 3 eiete HRE Dltenge T
NAME NAME
STAEET ADDRESS SHIELT ADBRESS
CHTY-5T-2F CiTY-ST1-2iP
uIe 3 Deiete TELE Ol orange 3 A
HAME HAME
STRELT ATTRESS STREER NDORESS
CITY-§T- 2P OTY- St 0
HILE O cewme Tk Cionge O
NAME MAME
STREE] ADDRESS STREET ADORESS
oy -5i-18 CATY-St-2P

12. { bereby certlly that the information supplied wilh this fling does nat quaiily for the exemptions contained in Section 119, Flofida Staiutes. { fusthar gactly that the inlpnr:.
indicated on this report or suppiemental report is (rue and accurate and thal my signaiure shall have he sams legal affec! as if made under oathy; that 1 avh an officer or Girz
of the corparation Gr he feceiver or rustee empawered to execule this repori as recrired by Chapter 807, Florida Statutes; and that my name sppears i Block 10 o7 Bic
it changsd, ar an an allachmentwith-as.address, with all gthgrdths ernpowered

SIGNATURE®

ANEIFET T 7 [Ty it Phern 3




