2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000138388

1. Entity Name

GENERATOR POWER PROTECTION SERVICES INC,

Principal Place of Business

2696 YACOLT AVE,

NORTH PORT, FL 34286 - US

Mailing Address

2696 YACOLT AVE.
NORTH PORT, FL 34286 US

DO NOT WRITE IN THIS SPACE

Feb 13, 2008 08:00 AM

FILED

Secretary of State

A

02102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1708273 Not Applicable

5. Certificate of Status Desired

a 53.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

HECKERMAN, STEVEN E
2696 YACOLT AVE.
NORTH PORT, FL 34286

DO NOT WRITE

IN THIS SPACE

B, The above 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 accept
the oblgations of registered agent.

SIGNATURE
Signaiure, typed or printect nama of reglstered agent and titla il applicable. {NQTE: Raglisiered Agent signatura requirec whan reinstating) DATE
LI N e ¥ s Wi Lo rd o |
TR TR
i j i 2451 INE-annRE-014 1500
FILE NOW!1! FEE IS $150.00 8. Election Campaign Financing $5.00 Maypo | 2/21/0E-000RE-00 4 PRI AT

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND GIRECTORS

]

e

NAME

SIREET ADDRESS
CITY-S1-7IP

P

HECKERMAN, STEVEN E
2686 YACOLT AVE.
NORTH PORT. FL 34286

TITLE

NAME

STREET ADDRESS
CiTy-§1-21P

TifLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NANE

STREET ADDRESS
Ciy-31-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE
'IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repait is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 3f

changed, or on an attachment with an address, with all other
SIGNATURE: ﬂﬁv ¢ ﬂJ/L

" SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING GFFICER OR DIRECTOR

like empowered.

Steved € Hecketmaw

q4 -yl -351S

Q~10-08

Daylime Phone #




