’ FILED
Feb 20, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-20-2007 90039 023 ***150.00
DOCUMENT # P06000152380 i3

1. Entity Name

POWERPLANT PROJECT MANAGEMENT, INC.

Principal Place of Business Mailing Address
2609 N. FORREST RIDGE BLVD., PMB 106 2609 N. FORREST RIDGE BLVD., PMB 106 q 0 0 2 [] 85 4
HERNANDO, FL 34442 HERNANDO, FL 34442

Gy v el 11111 LTV

(254 N
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State 4, FEI Number Applied For

LEdpn7o L JEERTO Fl O QoM J68T i Applodtie

. ‘Z? 27794 %’}?ﬂ“ 29 ;i‘);) il / c&‘;@}%“ 5 5. Cenfficate of Staws Desved [ ?g'gesq Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEHMANN, THOMAS H Mo H PA L ps  e7R

1254 N. PROSPECT AVENUE Street Aﬁjre??.y N}Uerzlwﬂ?n}wf%: —

LECANTO, FL 34481

N LELANTO FL | 288244 /

s this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

LMl EVF 202

8. The above named enmy sub
the obligations cf ¢

SIGNATURE
Signature, &y nmec narra of regisiered agent aﬂn stie f appicabla. (NOTE: Registerad Agant signature required whan renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.nnam:lng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME [ Chenge [ Addition
NAME LEHMANN, THOMAS H MAME
STREET ADDRESS | 1254 N. PROSPECT AVENUE STREET ADORESS
CITY-ST-7IP LECANTOQ, FL 34461 CITY-57-7IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST-2IP
TITLE ] pelete TITE ([ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CiTy-ST- AP
TITLE [ pelete TiTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-87-2IF
TLE ) Delete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachmen] with af address, with all other ligaem ered. "'LM
SIGNATURE: % ZZQZ%M fam - {ehimar~ 7—//‘/7[ 4-> 71

'SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTCR Date Daytime Prone #




