FILED

" 2006 FOR PROFIT CORPORATION Apr 13,2006 08:00 AM
ANNUAL REPORT . Secretary of State

DOCUMENT # P24000019989
1. Entity Name
POWER PLUS, INC.
Principal Place of Businass Waing Address
550 PARQUL DR 550 PARQUE DR
ORMOND BEACH, FL 32174 IS ORMOND BEACH, FL 32174 8 A
R DRI
Suite, Apl. #, alc. - Suite, Apt. ¥, atc. 03252008 Cng-P CR2E034 {11/05)
City & State City & Stata &, FEI Number Applied For
§8-3233737 ) Nt Applicabla
Zp Ceuntry Zo Coumiry 6. Certificate of Statws Desirad O g&gg}ﬁ?gé"onﬁ'
8. Name and Address of Current Reglatered Agent 7. Nampe and Address of New Reglstaced Agart
Nama
TANGES,EJ

801 NORTH BEACH ST. Straet Address (P.O. Box Number is Nat Acceptable}

ORMOND BEACH, FL. 32174

City ‘( Zlp Coda
L FL
8. The above mamod antity submits this statement for the purpese of changing its registared atfice or registerad agent, or bolh, in the Stete of Florida. | am famiiar with, and accep!
he cbligations of registered agent.

SIGNATURE
3 TEignature, typed o printed neme o registered aggent and Atk if eppicalie. (MOTE: Regsierad Agort signa.'.':rc zoqui-ed when anataticg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedioFoess
10. OFFICERS AMD DIRECTORS 1. ADOTIONS/CHANGES TO DFFICERS AND DIRECTGRS IN 11
me D O pekete Tie 1 Changa [ Addition
NANE TANGES, EJ e HAME PRI S0 7004
STREET Aopress | 904 N, BEACH 8T STRELT ADORESS 4,27/ 08 -00045-015 150,60
CiFY-51-2IP ORMOND BEACH, FL 32174 CITy-55-79 )
HHE P 33 petete e TiChange [ Addilion
NAME TANGES, DAVID R. : . . KAME
STREET KOURESS | 550 PARQUE DR STREET ADDHESS
CITY-51-2P ORMONMD 8EACH, FL Y- S1-TF
Tig ST . O oee TIE Otrmrga T adamon
HAME TARGES, ANITA NAME
STREET ADORESS | 550 PARQUE DR SIREET NDDRESS
Grr-57-0 ORMOND BEACH, FL 32174 GITy-s7-ar
THLE 2 Deteta TiE DO thamge T3 Addilian
HAVE. RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-IP GiTY-5T-Tw |
me 13 eteta WIE [ Change [ Rddfin
NAME NAME
STREET ADDUESS STRELT ADDRESS
CHY-85-2% Y- SL-28
e 3 petete THE [TChangs £ AdctWon
NAME NAME
STREET ADDRESS ’ SARELY ADDRESS
CY-ST-TF CRY-ST-27 i

12, | hersby caally thet the intormatios suppliad with this fifing does not quality for the exemptions contained in Chapter 118, Parida Statules. 1 furthar cextily that the information
indicated on this roped or supplemanial report is true and aceurals and that my signature shall have the same lagal effact as i made under path; that 1 am an allicer or dhecler
ol the carparation O tha reteiver or ifusies smpoweted 1o axeduta (s report és reguived by Chapter 607, Florida Statutas; and tha! my rame appears in Block 10 or Block t it
changed, oron an ema?ms wilh an address, with el other ke empowered.,

SIGNATURE: - 1( O Thanaes 4[10!0&: 36!0-10‘19-’?5’?3

SGRATURE AND TYPED OR, JAME OF EIGNING OFFICER OKCIRECTGH Daylrms Phora ¥




