FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000027204 04-16-2008 90032 033 ***158.75
1. Entity Name
POWERCORP ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address B “ “ d q b 3 d
2645 EXECUTIVE PARK DRIVE 2645 EXECUTIVE PARK DRIVE
WESTON, FL 33331 WESTON, FL 33331 )
R TS R A A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06})
City & State City & State 4. FEIN r Applied For
H1= 2999399 | Tosevesn
Zp Country zp Country 5. Centificate of Status Desired E::Eq Addiiona)
6. Name and Add of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
GELLER, JOSEPH
2411 HOLLYWOOD BLVD Swreet Address (P.0. Sox Number is Not Acceptable)
ROLLYWOQD, FL 33020
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prnted name of regsterad] agent snd tite ¢ apphcanis {NOTE: Regesterad Agert signature recesred when renstatng) DATE
FILE NOWIll FEE IS $150.00 © 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE P . £ pelete TRLE [ change [T Addition
RAME GARBARING, ANTHOMNY i NAME
STREET ADDRESS | 2645 EXECUTIVE PARK DRIVE _j‘j' STREET ADDRESS
om-st-zr | WESTON, FL 33331 R CrY-51-2P
TITE v i “ O Desete TME [l Cenge [ Addition
NAME GARBARINO, HILLARY = NAME
STREET ADDRESS { 2645 EXECUTIVE PARK DRIVE STREET ADDRESS
CITY-S1-2P WESTON, FL 33331 CIfy-57-2P
THE [ Detete e [ Change [ Asdition
RAME NAME
STREET ADDRESS SIREET ABORESS
CITY-S1-2P CITY-S1-2P
TIEE . [ Detete TmE O ctenge ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Crry-5T-2P CITY-S1-2P
THLE 3 Detete HILE [ crange ) Addition
HAME : NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-p T CTY-ST-2IP
me . ' O Delese TILE Octenge [ Aodition
NAME '\.,-‘-:" NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-3P eTY-5T-2P

12. | hereby cenﬁfzéhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and ihat 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 rustes empowered 10 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 an atlachment with an’ad s, with all other like wer

SIGNATURE: I WY ity blsperiv? Z/ ’//foimm

s
OR PRINTED NABE OF SIGNING OFFICER OR DIRECTOR




