2008 FOR PROFIT CORPORATION
" "TANNUAL REPORT (AR) FILED

DOCUMENT # P05000118511 Mar 12, 2008 08:00 A
I Bty Nain: Secretary of State
FLA. GENERATORS PLUS, INC.
Priccipal Place of Business Maihng Address
12213 WINSTEAD RD 7006 ATLANTIC BLVD
T e H"HIH W"m I“” Im "m Ilm Hll‘ “"HIII' Im‘ ”ll‘ H"l" H ‘ll‘
2. Prncipal Piace of Business - No PO Bor ¥ 3. Mahing Addrags
Suile. Apt ¥ elo Saile Apt # e, 15t MOORE CR2E034 (10’07)
City & State Ciy & Slate 4, FEi Numben Appiad For
20-3361111 Mot Apuhcatle
i -1 7 ™ \ .
<P Gouniry “F Loantry 5. Certficate of Status Desited O gfe'zesq 3?:{1'"““;‘[
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Namig

?gggi’*&i\!ﬁg BECAD Swraet Aduress {P.O Box NMumnber s Not Aceeplable)
JACKSONVILLE FL 32211-8706

City FL Zip Cooe

B. The aocve named ertly submis this stalement ‘or the purocse of charnging its registerad office or regatered agent, or £ote, inthe Swate of Flonda | am familiar wih, and accent
the cohgaiiong of registened agent.

SIGMATURE
Bygrteee, e O Drered Bants M oren sl mad S0 Lati L 1E e cazin (WGTF Regisuans Ager by g slee m EESNARAT AT DATE

Vo LT LEILE NOWIE '

\ *FILE NOW1!I FEE 1S $150.00 . 8. Election Camoaign Financing $5.00 may Be
" After May 1, 2008 Fee Will Be $550.00. : 2 Y
[ ay L Trug: Fund Centribution. [ Added to Fees

5 Make Check Payable to Florlda Departmem of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS : CHANGES T( OFFICERS AND DIRECTORS IN 11

TEF PD [ peete T {3 changa [ Addition

MAME BARNES, CLYDE JR HAME .

STREET ADRESS 112213 WINSTEAD RD STEEHT ADDAFSS

CITy-51-7° JACKSONVILLE FL 32220 oYL S1-ap

I S B .

TIHE y TmE g -w—--~:’;- 0 a Aéditinn

e e HiAE L2/ 00-3n020 -0 ‘F &f D

STREFT ADDRESS STAFFY ADGRFSS

Y- 57471 CITY-§T- 71

{ITLE 7 Deeie L [ Change [ Addition

A HakAL

STREET ADDRESS §T247 EF ADIRFSS

GTY-§3-21 CITY- 5T-7IP

{1 [ peete T [ Ciange [ Acdilion

HEM. o HAML

STRELT A0ORLSS STREF? ADDRLSS

CITY-51-21% Ciry-51- 2P

T 0 peicte TITLe [ Ctangs ] Astilion

HAME ' HARL

STRELT ADGRESS SIRETT ADIRLSS

CIY-§1- 418 CHIY- 81 20

THEF U pecte it [ Crangs [ Aaddicn

HAME NEME

SIHEET ADORESS SINEEE ADDRESS

Gily 51-212 Y- SI-2IF

12, | hereby cerify (hat the rnformation suopled with this fitng doas nat quakify fur the exernptons contained in Sectior: 119, Flanda Staiutes | funner certiy that the informiation
indicated on s reporl o supplerrenial epert is e and accurale ana that my signature shall Pave the same legal eftec: as if made under oath. that | am an officer or dirce {ur
of e corporaton o e receiver o frustee empewsiad (o execule this repoit 2s renquied by Chapier 807, Fiorida Statstes: and that my name appears i Blook 15 or Bieck 1
it changea, o on an aitachment with an address, with ail cher se empowereo.

siGNATURE: Lyl B : 30-03  sud-95 -9l 4

I I?IEN?J;\LHE ANDﬂ"ﬂ?jH‘pr]’éD NAME OFﬂF_m OFFCER OR DIRECTOR Caw Dyt ne Enoron




