FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000039894 Secretary of State
1. Entity Name (02-13-2006 90032 027 ***150.00
AC POWER PLUS, INC.
Principal Place of Business Mailing Address
81 NO DEERFIELD AVE. 81 NO DEERFIELD AVE. ' : BT
DEERFIELD BEACH, FL 33441 US DEERFIELD BEACH, FL 33441  US S ; .- -
o AR AR
Suite, Apt. #, ate, Suite, Apt. #, etc. 02092006 Chg-P CREQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-0863306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'g?qlm““"al
6. Name :nnd Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narme
KANE, HARRY :
81 NO DEERFIELD AVE. Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL. 33441
City FL l 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 Forida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

. Signature, lypad or printed name of regintared agant and tlle f applicable. (NGTE: Regisiorad Agant signature required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe

After May 1, 2008 Fae will be $550.00 Trust Fund Coniribution. 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekele TmE O Change ] Addition
NAME KANE, HARRY NAME
STREET ADDAESS | 81 NO DEERFIELD AVE. STREET ADORESS
CITY-51-21P DEERFIELD BEACH, FL 33441 LY -ST-2IP
TIILE 1 pekete TME [ Chenge ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-51-21P CiTy-ST-2IF
TILE J Dkt TME [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY- 57-2IP
TINLE [ Detele TIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Dekels TmE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-57-2P LAY -ST-2IP
T 7 veseta TmE Clchange [ Addtion
KAME NAME
STREET ADDRESS STREET ADORESS ’
CITY-S5T-21P CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the nformation
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 trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered,

SIGNATURE:@/ Z—-F\ J‘/MM Ky 21206 2542l 3943

Wsn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Fhana &




