2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 08:00 A

DOCUMENT # P05000010999 .t

1. Entity Namae
POWERHOUSE CONSTRUCTION OF ST. AUGUSTINE,

-INC.

Secretary of State

Mailing Address

15 COQUINA AVE
ST AUGUSTINE, FL 32080

Principal Place of Business

15 COQUINA AVE
ST AUGUSTINE, FL 32080

DO NOT WRITE IN THIS SPACE

Ay

02282008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
20-2237130 Not Applicable

5. Certilicate of Status Desired O ?i‘liﬁfﬁ;“m‘

6. Name and Address of Current Registerad Agent

POWERS, GLEN
15 COQUINA AVE
ST AUGUSTINE, FL 32080

DO NOT WRITE
IN THIS SPACE

8. The above named anlily submits Lhis stalement for the purpose of changing its regisiered ollice or regislered agent, or both, in the State ol Florida § am tamiliar with, ang accept

the obligations ol regisiered agent.

SIGNATURE

[z Signature, typad or prniea name of regisiered agent and uile | applicanie
AN

(NQTE egisiered Agenrt signature required when renstaing) DATE

Y

FILE NOW!!! FEE IS $150.00

, I .After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE PD
NAME POWERS, GLEN

STREET ADDRESS | 15 COQUINA AVE
coy-s1-ap ST AUGUSTINE, FL 32080

TITLE S

MAME POWERS, JENNIFER

STREET ADDARESS | 15 COQUINA AVE

CITY-SI1-ZIP ST AUGUSTINE, FL 32080

TIILE T

NAME MILLER, ROGER

SIREET ADDRESS | 575 JOSIAH ST

CITY-ST-2iP ST AUGUSTINE, FL 32084

TILE

NAME

STREET ADDRESS
CITY-51-2IF

TILE

MAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

NAME

STREET ADDRESS
CiY - ST-21P

L 0000001535
N/ 2308-20073-008 150,00

DO NOT WRITE -
IN THIS SPACE

12. | hereby carlify thal the inlormation supghed with this !ilmé;] does nol qualily for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that the information
! . accurate and that my signature shall have the same legal eflect as 4 made under oath; thal | am an ollicer or direclor
of the corporation or the receiver or lrustee empowered to exacule Lhis reporl as required by Chapter 807, Flori¢a Statutes; and that my name appears in Block 10 or Blogk 11f

indicated on this report or supplemental report 1S true an

changed, o on an auach} wilran addresgapaith all other like empowered.

SIGNATURE:

e ~
Vi)Y 2B G2§ 2776722

#AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumes Prone 8




