2006 FOR PROFIT CORPORATION

ANNUAL REPORT : ~ FILED
DOCUMENT # P04000138388 TR Jan 30, 2006 08:00 AN

1. Entity Name
GENERATOR POWER PROTECTION SERVICES INC. Secretary of State

Principal Piace of Business ) Mailing Addresfs
2696 YACOLT AVE, 2696 YACOLT AVE,
NORTHPORT, FL 34286 US NORTH PORT, FL 34286 US

RSO AR

01272006  No Chg-P CRZE(Q34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopiod For

201708273 Mot Applicable
5. Certificate of Status Desired 4d $8.75 Acsitiona)

Fee Renuired

5. Name and Address of Current Registered Agent

2690 VACOLT AVE. DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acce;it
the obligations of registered apent. B

SIGNATURE
Eignature, typed of printed name of reglstered agent ana Ml i applicable. (NQTE Registered Agent signalure required when reinstating} DATE

=

FILE NOWII EEE IS $150.00 9. Eleation Campaign Financing $5.00 nay 5o
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added lo Fees

10. OFFICERS AND DIRECTORS 1 T - - ; = B e~

TIME P
e HECKERMAN, STEVEN E L 0000407332

STREET ADDRESS | 2896 YACOLT AVE. PRyl .
coy-sT-2F | NORTH PORT, FL. 34286 LTSRN 3012 150,00

TILE

NAME

STREET ADDRESS
LRyY-ST-2IP

THRLE

s | DO NOT WRITE

. | "IN THIS SPACE

TLE

NAME

STREET ADDRESS
CiTY-51-07

TLE

NAME !
STREET AUDRESS
CImy -s7-2p

12. | hersby certify that the information supplied with this filing does not qdalify for the exemptions contalned in Chapter 119, Florida Statutes. | Turther certify that the infermation
mdicated an this report or supplemental repart is true and accurale and that my signature shal) have the sama lagal effect as if made under oath; that | arfg an ofﬁce:- or cﬁretc%or
of the corparation o the receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _ﬁl-» & M Srevew £ Heckenany f-28-20 G4 -yos- 3815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OX DIRECTOR Date Deytime Phone ¥

-— . - = - B .



