FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

___ANNUAL REPORT __ Secretary of State

DOCUMENT # P0400006255 02-23-2006 90016 017 ***150.00
1. Entity Name .
PWR GROUP, INC.
Principal Place of Business Mailing Address Q““ jrvs~
15204 HEATHRIDGE DRIVE . 15204 HEATHRIDGE DRIVE
TAMPA, FL 33624 TAMPA, FL 33624 . h
> e s e PRI UV
Sule, Apt. . etc. Sulte. Apt. . etc. 02142006 . Chg-P CR2E034 (11/05)
City & State City & Stata . 4. FEI Number Applied For
90-0187017 ‘ Not Applicable
7Zip; _ _:'T.._h Cmfmry: L Ze _ C"ountry __ . -__|_5. Cortificate of Status Desired_ __.(J___ Ee?e;esq l‘:?g;“ﬂ",ﬂ___.
8. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registared Agent
o Namg
WARREN, WILLIAM H JR.
15204 HEATHRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624 :
N City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and litle it applicable. (NOTE: Registered Agent signature requireg when rainstalng) DATE
FILE NOW!! FEE IS $150.00 9 Election Campaign F.inanczng $5.00 May Be
After May 1, 2006 Foe will be $550.00 - Trust Fund Contribution. 4 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TILE Ol change [ Acition
. NAME PERONTI, VICTOR M , NAME

STREET ADDRESS | 865 PALM OAK DRIVE STREET ADDRESS

CITY-87-2IP APOPKA, FL 32712 CITY-ST-2IP

TITLE STD [ Delete TINLE O change [ Addition

NAME WARREN, WILLIAM H JR, NAME

STREET ADDRESS | 15204 HEATHRIDGE DRIVE N STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33624 CITY-ST-2P

T —Cnpieman [ SME—— . . o [0 Change— [ Aditon

-t Ranchar: Davip T, e ' '

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-ZIP

LE O oekte TLE ‘D change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2iP CITY-ST-2p

TIMLE O pelete . THILE O thange [ Addition

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-5T-2iP

TTLE J elete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Bfock 10 or Blogk 11 if
changed, or on an attachment with an address, with ali ggher like embowered.

SIGNATURE:

2-20-26  Yo7-3io-SH]

ING OFFICER OR DIRECTOR Date Daytime Phone #

]
SIGNATURE AND TYPED OF Ff




