2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P06000061551

1. Entity Name
POWER LINE SPECIALISTS, INC.

01-22-2007 90084 047 ***150.00

Principal Place of Business Mailing Address ke oA
9975 HIGHWAY 441 S.E. 9975 HIGHWAY 441 S.E.
OKEECHOBEE, FL. 34974 OKEECHOBEE, FL 34374

Suite, Apt. #, etc. Suite, Apt, #, elc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

LQS_ I.Q'? ?Fl Skp Not Applicable
ap Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

JARRIEL, STEVEN
9975 HIGHWAY 441 S.E.
OKEECHOBEE, FL 34974

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obilgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabis

(NOTE: Registarad Agent signatura required whan reinsiating)

DATE

! FILE NOW!It FEE 1S $150.00 8. Election Campaign

¢t After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STLE . PD [ oelete TITLE [ Change [ Addition
NAME JARRIEL, STEVEN NAME

STREET ADDRESS | 9975 HIGHWAY 441 S.E, STREET ADDRESS

CITY-ST-2iP OKEECHOBEE, FL 34974 CRY-sT-2p

TITLE SVD -+ [ Delete TILE [[] Change [ Addition
NAME BLARDINELLI, JEFF NAME

STREET ADDRESS | 1420 S.W. 55TH COURT STREET ADERESS

CITY-ST-2IP VERQO BEACH, FL 32968 Cry-sT-2IP

TITLE [ Delete THLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE O Dolete TIME (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 21

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IF

TTLE [ petete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby ::ertifK that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is 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

indicated an 4
of the corporation or the receivgr or trustee e
changed, or on an attachm

SIGNATURE:

owered 1o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/Z-07

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




