FILED
20 PO ANNUAL REPORT " May 02, 2006 8:00 am

DOCUMENT # P05000129741 Secretary of State
CENTURY POWER. ING. ' 05-02-2006 90232 020 ***150.00
Principal Place of Businass Mailing Address
4640 GLEBE FARM RD. 4640 GLEBE FARM RD. - -
SARASOTA, FL 34238 SARASOTA, FL 34238
e s R AERE LR T AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P . - CR2E03 (11/05)
ity & State City & State 4. FEI Number s * Appliad For
s : 20-3652330 Not Applicable
Country Zie Country 5. Certificate of Status Desired O Ei'zgqmmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
e . Name
TSEKHANOVSKY, BRONYA
46;('}'GLEBE FARM RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
Lo
City FL l Zip Code

8, Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

-
SIGNATURE
- B Signature, typed or prnted name of registerad agent and tile)f zpplcable. {NOTE: Regpstared Agent signature requirsd when rewnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME TSEKHANOVSKY, BRONYA NAME
STREET ADDRESS | 4640 GLEBE FARM RD. STREET ADDRESS
CiFY-SI-7P SARASOTA, FL 34238 CITy-ST-21P
TILE 1 petete HLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Deite TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-5T-7P
TRE ) Delate nnE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TRLE [ Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDHESS
CITY-ST-21P CifY-ST-2IP
TILE [ oetete TMLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§T-2P CITY-S1-21P

12, | hereby certify that the information supplied with this !i!ing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemenizal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aftachmenl with an address, with alyotherAike empowered.

SIGNATURE:( 2, P &Y. sz‘ 4 é /P50 -7/2 7

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




