. FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT S ; ¢ Star
DOCUMENT # P05000124539 ecretary o ate
07-11-2006 90024 025 ***158.75

1. Entity Name
SPOKES AND POWER INC.

Principal Place of Businass Mailing Address
17953 SAN CARLOS BLVD. 12021 CACTUS DR. SW. . FUUJLLRY
FT. MYERS, FL 33931 FT. MYERS, FL 33908 o
G s LT R
/7953 SAN CaRLLS BLKD

Suite. ""H’;";' Sute. Apt. ¥, etc. 07042006  Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For
FY, mYeRs AlAcH L 5. 0553509 Not Applicable

Zip Country Zip Country . . $8.75 Agattonat
3393 LSA 8. Certificate of Status Desired X Foo Rogulred na

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
REHFUSS, PHILLIP C SR. R HFWSS, PHILILIP C. Sﬁ.
Street Addr P.O. Bax Number is Not Acceptable) _

;3?6" PINE RIDGE RD. 3 SAN cORNS  BLwd *.3

FT. MYERS, FL 33908
Y FY. mYeas pescH FL | 35%s,

8. The above named entltv submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | arm familiar with, nnd accept

the obligationg yf pegist agent. ;Z ; : Aﬁ 7 ;,
SIGNATUR f""’"" d‘ )l/ql el NOTE: Rogistirsd Agent -_1-5
Signature, typed narme of regs and tte i INOTE: Rog: SHNALG required when reinstating} DA
L4 L d

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fung Contribution., O Acded to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
WME P 3 Deteta e O change (7 Addition
NAME REHFUSS, PHILLIP C SR, NAME
STREET ADDAESS | 12021 CACTUS DR.S.W. STREET ADDRESS
cr-51-2F | FT. MYERS, FL 33808 CTY-ST-2IP
TmE VP N 7 pelate TME [ Change [ Addition
NAME CAPLE, KIRSTEN H NAME
STREET ADDRESS | 12021 CACTUS DR. S.W. STREET ADDRESS
CITY-§7-2IF FT. MYERS, FL 33908 CITY-5T-2P
TIRLE [ etete TITLE [ Change 7 Adaition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TmLE O Detets TME Tl change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-81-hp CITY - ST-2IP
TLE O Detets me D Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME £ Detete TTLE [l change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2P GITY-S1-21P

12. | hereby certify that the information suppiied with this f|||n§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapont is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachment wtth &n addreﬁmth el %her like empowerad.

; MR ST EL

SIGNATURE: :@JL)_Z/._%— 7-{;% 37-989.1533

TURE AND TYPED OR HAME OF SIINING OFFICER OR DIRECTOR




