. FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSIENE"IZAENT #P05000118511 08-08-2006 90002 039 ***150.00
FLA. GENERATORS PLUS, INC.
Principal Place of Business Mailing Adaress
8290 NORMANDY BOULEVARD 8290 NORMANDY BOULEVARD cUUa1319
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
T N LI R AR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

20-3361111 Not Applicable
Zie Country Zip Country 5. Cerlficate of Stalus Desied ~ [J $8+79 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
',"..-‘7 Name

BARNES, CLYDE JR .
8290 NORMAND}’ BOULEVARD - Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarec agent and Litie i applicable. (NOTE: Registered Agant signatuee required when reinstating) DATE

FILE-NOW!II FEE IS $55b;00' 9. Elaction Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME P ] Delete TIME [ Change [ Addition
NAME BARNES, CLYDE JR NAME
STREET ADDAESS | 8290 NORMANDY BOULEVARD STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32221 CITY-ST-2IP
TILE [ Delete TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
e 7 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 73 petete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP ey -St-2p
TILE O petete Tz O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 carporalion or the receiver orAfusiee empowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W} address, with all other like empowered.

, 7/if,/oé 90 s -Fwls

R PRINTED E OF ﬂﬁfr OFFICER OR DIRECTOR Daytime Phone ¥
v

SIGNATURE:

PED O
darnes, r.




ATACMENT 5 505\G 15

HEPO5p80 1851/

July 31, 2006

To: Division of Corporations

From: FLA. Generators Plus, Inc.

Please accept my $150.00 check for my annual report. I did not receive
my annual report renewal notice in the mail.

Thank you for considerationm.

Sincerely,

Qe e S

Clyde Barnes, Jr.
President



