FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PE?:CNEMMENT # PO4000059764 01-17-2006 90259 Q47 ***]158.75
COMPETITIVE POWER RESOURCES CORP.
Principal Place of Businass Mailing Address WUUULUT
ZZ50.SADOLE MOUNTAIN RO 2-0-BON-1084——
~BOZEMAN-MI—E0F45 BOZEMANMT-S97TT—
ey (NGB
i C Mo Codl PO Pl 35>
Suite, Apt. #, atc Suite, Apt. #, etc. 01102006 Chg-P CR2E034 {11/05)

j te Cipg Stat 4. FE| Number Applied For
Cpm &"’ ‘YO \ p L/ yﬁm&*‘ro \ Fl/ 20-0947039 Fiot Applicable
Zip-z L‘ 2_2\ \ Counhl;‘y- b A 233 LI ; ! D Country LL b A 5. Certificate of Status Desired ﬂ 2.75 Additional

6. Name end Acdress of Current Registared Agent 7. Neme and Addresa of New Registered Agent

Name

LASH, ROBERT A ESQ
MOODY & SALZMAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
500 E UNWWERSITY AVE STE A
GAINESVILLE, FL 32602-2759

City FL | Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cobligations of registered agent.

SIGNATURE
5i . lypad or printed name of reg agant and tide i (NCTE: Registarad Agant sipnatune reauired when reinatating} DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Ok me D CTS 12 Addition
NANE SWANEKAMP, ROBERT KANE AND (: 2._5 oA QOBC/RT
STREET ADDRESS | P O BOX 1054 sweeaooress |3 | e Af EAsT
CHTY-ST- 2P BOZEMAN, MT 59771 CTY-§1-2P p‘q
TME B Detets TmE O change [ Addition
NAME NAME
STREETADDRESS | P O BOX 1054 STREET ADDRESS
cmy-§1-2p | BOZEMAN, MT 59774 CAY-ST-IP
TILE [ petets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1-IF
TILE O Datete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O etete TmE O trange [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST1-7IP
TMLE £ Deleta TE COchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. | hereby centify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eﬂact as if made under oath; that | am an officer or director
of the corporation or the receiver of empawared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears i k 10 or Block 11 ll

changed, or on an attachmen ress, with all other lika empowered
ﬁba({: C _szw_kmub llm ﬁ)&

SIGNATURE: “l
BIGNA ND TYPED OF mﬁmu: OF SIGMING DFR:?OR XAECTOR Daytime Phone #

~<




