FILED
2006 FOR PROFIT CORPORATION Aug 31,2006 8:00 am

DOCUMENT # P05000108590 Secretary of State
1. Entity Name 21 Kok ok
FLORIDA POWERLINE, INC. 08-31-2006 90001 044 150.00
Principal Place of Business Matling Address
1103 SE MCFARLANE AVE. 1103 SE MCFARLANE AVE. - .
PORT ST. LUCIE, FI. 34952 PORT ST. LUCIE, FL 34952 . -
%
s IR0
Suite, Apt, #, atc. Suite, Apt. #, ete. 08222006 ChgP CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20 - 35568806 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied [ Eg;imm'
. Name and Addressa of Current Reglatared Agont 7. Name and Add of New Reglstered Agent
g - — - I - . Name.. _ __. R ————— L . © -
PEREZ DEBBIE
1103 SE MCFARLANE AVE. Street Address (P.O. Box Nurnber is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL ] Zip Code

8. The abowve named entj
the obligations of regi

s t.‘ms statement for the purpose of changion its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B, Deppie 81:‘0!0(0 |

SIGNATURE

Bignatire, lvwd o mrauﬁ rame of rwﬁd egent and it | sppilcabls. {NOTE: Rmued Agetit BigNEtUrs FaqUIEs wiheh renitating}
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.183(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TME [ chmge [ Addition
NAME PEREZ, JOSE NAME
STREET ADDRESS | 1103 SE MCFARLANE AVE. STREET ADORESS
Ciy-s1-2pP PORT ST. LUCIE, FL 34852 CITY-ST-3P
TME s [ peista TITLE D Crange ] Addition
MAME PEREZ, DEBBIE NAME
STREET ADDRESS | 1103 SE MCFARLANE AVE. STREET ADDRESS
omv-ST-ZP | PORT ST. LUCIE, FL 34852 CTY-ST-2P
TITLE v 0 et e Clchange (] Addition
HAME YATES, KENNETH D NAME
STREET ADDRESS | 1103 SE MCFARLANE AVE. STREET ADDRESS . _
CTY-51-2P PORT ST. LUCIE, FL 34852 Cmy-57-2P
TME [ Delete e O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 3P
TME [ Delete mE U1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST-27 CITY-ST-IP
TITLE [ oetete ME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this fllln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the sarme lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver @ ge empowered 1o exacute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad. or bn an aachment dress, with al other | ke[jp‘”’."'e‘" r ez 8 ‘ ’O, Ob 112 5800% l

SIGNATURE: .
[ WAIE OF EIGNIWG OFFICER OR DIRECTOR Daytine Phone £




