FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000165187 Secretary of State
03-16-2007 90025 022 ***150.00

1. Entity Name
POWERS PROTECTION, INC.

Principal Place of Businass Mailing Address
PO BOX 234 PO BOX 234 ! AT
LECANTO, FL 34460 LECANTO, FL 34460 200 0 7 1 u S
OO ST W REACRERTERRAN R I
H250 wW.Malal\ula Gale

Suite, Apt. #, elc. Suite, Apt. #, elc. 03092007 Chg-P CR2EQ34 (12/06)

Ciy & State City & State 4, FE| Number Applied For
Litrus Sprinas  F! Cl-08%a9 DH Not Applicable

%‘hu 2 ouniry@ A Zip Country 5. Certificate of Status Desired O Eeaa';gu‘?i?iﬁma'
8. Name and Addresa of Current Registored Agont 7. Name and Addroas of New Registered Agent

Name _

POWERS, JONATHAN
4250 W MALALUKA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
CITRUS SPRINGS, FL 34433

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bignatwe, fyped o prmted rame of registered pgernt and inke  BEphcabie, {NOTE: Repistered Agonl signature reqursod when resestatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE [JChange [ Addition
NAME POWERS, JONATHAN NAME
STREET ADDRESS | 4250 W MALALUKA CIRCLE STREET ADDRESS
CITY-51-2P CITRUS SPRINGS, FL 34433 CITY-ST-2P
TIMLE v 1 Delete TME [ change  {_] Addition
NAME POWERS, RUTH MAME
STREET ADDRESS [ 4250 W MALALUKA CIRCLE STREET ADDRESS
CITY-ST-2P CITRUS SPRINGS, FL 34433 CITY-ST-2P
TME [ pelete TMLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P TY-5T-29
TITLE O Dalete TITLE I Charge ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P
TWLE [ Detete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CFY-ST-2P

12. | hereby cenlify that the information supplied with this fiing 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar: atlachment with an address, with alt other like empowered.

SIGNATURE: @%%mm 3 - -7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phong #




