. FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT {(AR)

DOCUMENT # P05000119650 ecretary of State
1. Entily Name 04-30-2007 90383 032 ***158.75
GOOD EARTH POWER CORPORATION
Principal Place of Businass Mailing Address
PO BOX 22447 PO BOX 22447
e e ”"”ll' ”’ m” I““ ||H| ||m llm ”ll‘ ”m II“I |H|’ |m’ "Hll. H 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #. elc. 15t MOORE CR2E034 {10/06)
208300438 ‘
City & State City & Stato 4. FEI Number AP-PLIED FOR Applicd _Fcn
Not Applicable
ap Country ap Counlry 5. Ceortificale of Status Desired @ $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
YiNG, NELSON _
C/0 MARCO PCOLO COLUMBUS & FERRARI Slrect Adddress {P.Q. Box Number is Not Acceplablc)

9101 SR 535

ORLANDO FL 32836

City FL Zip Code

8. The above named enlity submils this slalement lor the purpose of changing its regisiered oliice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE

Sygnature, iyped of nried narme of regisieren agsne ang htle v acplcanle INQIL fegsieren AGant SIOName 1eGIIes wien sansianng ) AL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt D [ Celele T (] Chiange [ Auditien
HAME YING, NELSON SR NAMI

ssrEeT ADDrtss | PO BOX 22447 STREE ] ADDRESS

Oy -ST-21p LAKE BUENA VISTA FL 32830 ey stAp

111LE [ pelate mu O Change [} Addilion
NAME NAME

SIFEET ADDRLSS SINEL | AODRESS

Iy S1- 4P Ciry sl AP

nmr O patess T O Changs [ Addition
NAME NAME

SIRET AUDRESS SINTT ADDRESS

CITY-SI-2IP Cly 81 P

ni 3 oelele nnt {1 change [ Addition
NAMF NAMI

SIFLE] ADDRLSS IR ) AUDRESS

CITY - ST-71p cIty $1 7P

Ll [ Delete i O] Change [ Addilion
NAME NAM

STREET ADDAE $% STRIET ADDRESS

Y- ST- AP CiTy sl AP

11LE O pelete 0L [ change  [] Addilion
NAMI HAMI

SIREET ADDRESS SIALET ADDR $5

CIY-S1- /1P CIY §1 4P

12, { heroby cerlify thal the information supplied with Lhis {iling does not qually {or the exemptions conlained in Seclion 119, Florida Siatules. | furiher certify that the information
indicated on this roport or supplemental report is rue apd accurale and thal my signature shall have the same le ré;al effect as if made under oath; thal | am an officer or direclor
of tho corporation or the receivar or lrusiee empowergd lo execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, wijh all other like empowered.

SIGNATURE: 2(7 / 07

SIGNATURE AND TYFMPRIN#} NAME OF SIGNING GFFICER OR DIREGTOR Date Dayume Phone #




