2007 FOR PROFIT CORPORATION FILED ;

ANNUAL REPORT _ Feb 22,2007 08:00 AM
DOCUMENT # P04000138388 SER Secretary of State

1. Entity Name
GENERATOR POWER PROTECTION SERVICES INC.

Principal Place of Business Mailing Address
2696 YACOLT AVE. 2696 YACOLT AVE.
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US

A R O

013020067 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AEDaFor

20-1708273 Not Applicabie
Fee Required

6. Namw and Address of Current Registersd Agent

S, Cerlificate of Status Deslred [ $8.75 Addttionel ‘

2606 YACOLTAVE. DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE

8. The abova named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratue. typed or printed nanw of registerad agent and hitle It apphcabie. {NOTE: Regisiared Agent signatura raquirsd whan reinstating) DATE
SR
: 9. Elsction Campaign Financing $5.00 May Be » UD EEL_” 1 f_ﬂ"n%.”ea oo .

Am: lml-’!y"{,gég-";eilz;l":: 'ggso.oo Trust Fund Contribution. 1 Addedto Fees 0301 U?‘{%Uﬂ fa~o 1 INYE |
10. OFFICERS AND DIRECTORS | ‘
TME P
NAME HECKERMAN, STEVENE ‘

STREET ADDRESS | 2696 YACOLT AVE.
CITY-ST-2IP NORTH PORT, FL 34286

TME

RAME

STREET ADDRESS ‘
CHTY-ST-2IP

TME
NAME

plo e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

me
NAME |
STREEY ADDRESS
CITY-ST-2Ip

12. | hereby cenify that the information supplied with this fifing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of 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 of the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other kke empowered.

smnmune:@cw Srever € Hecken i AMG~07 41 -40%-351§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




