FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 21, 2007 8:00 am
DOCUMENT # P06000067510 Secretary of State
1. Entity Name A1 e v s
CLOSE POWER, INC. 03-21-2007 20031 040 150.00
Principal Place of Business Mailing Address
810 S.E. 10TH STREET 810 S.E. TOTH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
i f
B VG A A0 ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E34 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-49]863 & Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desied [ Eggfqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLOSE, KENNETH E
810 S.E. 10TH STREET Straet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The above 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 registered agent.

SIGNATURE ~
. Sipnaturs, typed of printed nerme of regittared agent and titte H applcable. {NOTE: Registarnd AQeni signanune reguined wharn reinstating} DATE

FILE NOWII FEE IS $150.00 - 9. Blection Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PID [ Desete TLE I Ctenge [ Addition
NAME CLOSE, KENNETHE NAVE
STREET ADDRESS | 810 S.E. 10TH STREET STREET ADORESS
CITy-51-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TME SIC [ Delete TME [J change [ Addition
NAME CLOSE, MELISSA A NAME
SIREETADDRESS | 810 S_E. 10TH STREET STREET ADDRESS
Civy-ST-21P OKEECHOBEE, FL 34974 CITY-S1-2P
TME 1 Delete HTLE [J Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P § cy-si-ze
TME 7 Delete TME {J Change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST1-P CITY-ST-2IP
Tme 3 Detete TILE [JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P CHY-ST-2P
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CHY-ST-ZIP ’ CIFY-5T-2P

12. | hereby cartify that the information supplied with this ?1::3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

.+ of the corporation or the receiver or ea empowerad (0 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wij ddress, with atl other like empowered. -

b

SIGNATURE: 2 temi® & ghne. Kiputcth £. flosee  03/07/se0r 963 35727
= T S ]

/hummmp@ﬁ)ﬁﬁwmmmm Deytime Phone




