, FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

s

ANNUAL REPORT Secretary of State

DOCUMENT # P93000066508 02-23-2007 90028 026 ***150.00
1. Entity Name
INTERNAL POWER, INC.
e
Principal Place of Business Mailing Address
435 S. CHICKASAW TR 435 S, CHICKASAW TR.
ORLANDO, FL 32825 US ORLANDO, FL 32825 US
i . 3 ite, Apt. #, etc.
Suite, Apt. #, et Sute, Apt. #. etc 02092007  Chg-P CREV34 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3197114 Not Applicable
- Zi -
Zp Country ® Country 5. Cerificate of Status Desres  []  $8-75 Addiional
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
METZGER, MICHAEL J
13151 ROYAL FERN DR Street Address (P.C. Box Number is Not Acgeptable)
ORLANDO, FL 32828
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 ai
o .
F
SIGNATURE o
A Sigratirs, type or ponted name oBgIsged dgent ana wa f zopkcable NOTE: Regusisrsd Agent ssgraturs raquired wher rsnislating] DATE
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddectoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O e TImE O change [ Addition
NAME METZGER, MICHAEL NAME '
STREET ADDRESS | 13151 ROYAL FERN DR STREET ADORESS
CimY-57-2P ORLANDO, FL 32828 CITY-ST-2IP
TIME £ Delete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Deete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-2P
TME [ pelete Tine O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TLE [ Delete TInE [ Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP Ciy-Si-2P
TME ] elete me O Change [ Addition
NAME llIAME
STREET ADORESS STREET ADDRESS
CirY-ST-2IP CITY-51-21P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direcioe
of the corporation or the receiver or trustee smpowered to execuls Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, or on an attachment with an address, wi | othes i owered.
SIGNATURE: ZM 7
ING OFFICER ORt DIRECTOR Bata™ ¥ Daytims Phone #




