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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 21, 2005

JENNIFER MCGUINNESS
7506 TRANSOM CT.
TAMPA, FL 33607

SUBJECT: POWERTEAM CONSULTING, INC.
Ref. Number: P04000140040

We have received your document for POWERTEAM CONSULTING, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

In order to file your document, the subject entity must first be reinstated.

The fee to file is $750.00 which is good until 12-31-2005.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6808.

Anna Chesnut
Document Specialist Letter Number: S05A00057908

Niviainn af Cornoratione - PO ROY £297 Tallahaceae Blorids 29214



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: A C .

ame of Corporati

DOCUMENT NUMBER: p OHoo o |- O6Y O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jdeanikbe. MEG G nre 55

(Name of Contact Person)

Pty Xamn Cor\sbdinm fﬁqc
(Firm/Company)

730, Trensom CA

(Address)

Toaonpg, £ D307
T (Chty/State and Zip Code)

For further information concerning this matter, please call:

L)E.l"\t’\]p@/ MG nesSS a3 ) 3FI-0%Le T
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: i Sireet Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Flease cnenge both
7 m&.?f’ns , %&ve{x oddvesS

CR2EO4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __F &
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; fower 4eam Consulling g
2. The principal office address:_{\yeany Y {4 1 Pes i for AJ AJe
_ Totnvpn  E L 2305
3. The mailing address (if different)_( N2, oY I 11 Aevillrd Ave
’I’Okmpc{/. Foo 320025
4. Date of incorporation/qualification: 1;212 y ! Qg{ Document number: P OUpoOMONYD

5. The name and street address of the current registered agent and registered office on file with Lthe 22, ‘m
Florida Department of State: . - A % s

. ("
JenanlEe MG uwinne s : , e, (
AR ¢}
250\ Transem COF nz o

"rCLﬂ\a‘OQ) Lo 23no7 ?{i; =
ERA .
6. The name and street address of the new registered agent (if changed) and /or registered office ’g_',“'" o
(if changed): .-

Senn e MEGLI NNnesS
I g e i Sord Ave

(P.Q. Box NOT acceptable)
Tompa, Fr 32(pD<

The street address of its ,reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted_?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

D2 € AA LUsiainnge 35
(UTinled or typed naime and .

ereby accept the appolntment as registered qgent and agreg to act in this capacity,
I furthér agree to comply with the iprovz.szons oj%ﬁ Statutes relative to the proper arid comilete performance
of my duties, and I am_familiar with and accept the obligation of f? position as registered agent. Or, if this
ocument is being file m_ere:?z to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Sevod O — [imlos
U (@rc of Registeéred Ager_n) 7 . (Date)

If signing on behalf of an entity:

.

~

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
MAKFE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



