FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000061340 % 03-01-2007 90010 044 ***150.00

1. Enlity Name

DOLPHIN GENERATORS, INC.

Principal Place of Business Mailing Address QO “ 2 B b J 'L
3963 PROGRESS AVE 3963 PROGRESS AVE
NAPLES, FL 34104 NAPLES, FL 34104

Suile, Apt. #, etc. Suite, Apl. #, elc. 02252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

//— 3 7 '7 é’)/f Y Not Applicable
Z' H o P
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAPPS, FRANCIS L
3963 PROGRESS AVE Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

City FL | Zip Code

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

SIGNATURE
Signature. tyced ar printed name of registered agent and tile f applicakie {NOTE Registered Agent Signature requirect when rainsrating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign financing o 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT ] Detete MiLE [ change [ Addition
NAME PAPPS, FRANCIS L NAME
STREET ADDRESS | 3952 SKYWAY DR. STREET ADDRESS
CilY-Si-Zip NAPLES, FL 34104 CHY-T-2IP
TITLE 1 Deieta MILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-§7-2P CATY-ST-2IP
TILE O Delete ILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-37-2F
TMLE T Delete ITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-S1-217
1Lk [ pelete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP ﬂ CITY-ST-74P
mie | O pelete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-5T-2IP

12. | hereby certify that the information supplied withthis filing does not guality for the exempticns contained in Chapter 119, Fiorida Statutss. | further certily that the information
indicated on this report or supplementgl report is true and dccurate 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 truptee empowered o fixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn hddress jwitf all pthly like empowered. 2 sq
SIGNATURE: ¥ Ao ? K83 A7/
/ “BIGNATURE AND YPEW‘WNTWNAHE BF SIGNING OFFICER OR DIRECTOR M ¥ Date Daytime Fhane #

f



