- FILED
2006 FOR PROFIT CORPORATION Feb 16,2006 8:00 am

_ ANNUAL REPORT ~- S
ecretary of State
DOCUMENT # P94000074681 oot 62006 95;{1 040 150,00

1. Entity Name i
PCWER QUALITY GROUP, INC.

Principal Place of Business Mailing Address . .
1644 1ST AVEN 1644 1STAVEN : ~
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713 0 15\ b \
aﬂi) IR OIS
01072006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-3269926 Nat Applicable
5. Centilicate of Status Desired [:] -Eg:g;&‘:;ﬁonﬂl._m

6. Name and Address of Current Registered Agent

SINGH, ROBIN
1644 1STAVE.N ... .
ST PETERSBURG, FL 33713

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisierad agent and Litte if applcable. {NOTE: Registared Agent signature requicad whin reinslating) . DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |* L. ..
After May 1, 2006 Feo will be $550.00 Frust Fund Contribution, {J.  Addedto Fess

10. OFFICERS AND DIRECTORS [

TILE D .

NAME " | 5INGH, ROBIN

STREET ADDRESS | 1644 1ST AVE: N

CITY-S1-2IP ST PETERSBURG, FL 33713

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LIry-S1-219

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE(R %\k { M?}t £or8.m &ug}f/@zs. o?—n/;oé 729-89Y_$ 200

SIGNATURE AND TYPED OR ’RIJrED NAME OF $IGNING OFFICER OR DIRECTOR Dayome Phone #




