FILED
2006 FOR PROFIT CORPORATION
% ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P04000103699 Secretary of State

1. Entity Name 02-16-2006 90039 047 ***150.00
POWER READY PROFESSIONALS, INCORPORATED
| QuIAnNGE UF ADDRESS

Principa! F’Iace of Business - Mailing Address

Om100ambwell R pys s ap 510 CArnberwall Kt

MR RN

2. Principal Place of Business 3. Mailing Address
SAMR 2nA
Suita, Apt. #, eiC. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
73-1704507 Not Applicable
Zip Country Zip Countr . . $8.75 Additional
L{SH’ ISH’ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
WIAM R (f RC‘G: Suset Address (P.O. Bax Number is Nol Acceptabie)
PENSACOLA FL 3251 4
:: Y City Zip Code
LNk A FL

8. The above named entity submits this statement for the purpo$e of- changmg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent T I.

SIGNATURE

Signature. Iyoed or patllen nama of fegislured agent and ke f apphcatio (NOTE: Regstaren Agenl signalure raquirad when rainstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIF\‘ECT}DRSi 11. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P ‘ }; O Deiete TIRE [ change [ Addilion
NAME WARRICK, WILLIAM R NAME

sireET AnDRESs [4dba-BIBY-GiR <7510 Cam b(’r'(.uz_.“ Qf‘a STAEET ADDRESS

CIry-51-2IP PENSACOLA FL 32514 CITY-5T-7IP

TITiE T O pelete TILE [ Change [T Addition
NAME CHRISTY-WARRICK, LINDA C HAME

STREET ADDRESS [ 444 3-BIXBY CIRCEE CTA LD Camberceell QO( STREET ADDRESS

GiTY-5T-2IP PENSACOLA FL 32514 CITY - ST-2IP

ome___ oo e e ot Rowe L [DChange_ () Addition |
NAME NAME

STREET ADDRESS .1 smeer aooress

CIFY-51-2IP CITY-ST-2IP

TiLE O Delete TITLE [J Change  [T] Addition
NAME " NAME

STREET ADDAESS STREET ADDRESS

CIFY-57-2P CITY-ST-2P

TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7- 2P CITY-S7-2P

TiLE O Delete TILE [J change [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby cerlify thal the information suppliec with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report gy supplementat report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the/regceiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiaciment W\lh an al tth ail other like empowerad

SIG NATUI\?E:

- Daytfma Phone ¥




