2008 FOR PROFIT CORPORATION bos
o 2'NN3A=. REP%':“ | Feb 11,2008 8:00 am

Secretary of State
PEQJSNEHI:AENT # P96000039894 02-11-2008 90045 020 ***150.00
AC POWER PLUS, INC.
Principal Place of Business Mailing Address
81 NO DEERFIELD AVE. 81 NO DEERFIELD AVE. : ‘ .
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441. BS ST
P AR EVAR MDA A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
650663306 Nat Applicable
Z Country Zp Country 5. Cerlificate of Status Desired (7] fg;fq l*:i‘r":;m'
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent -
Name
VIOLA, LAURIE
1353 SE 7TH CT. Street Address (P.O. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33441
City FL i Zip Code

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

SIGNATURE
6. typad o privied name of regimiared ageni and ttle 4 appicable. {NOTE: Ragmiared Agerd signature réquited whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Electian Campaign Financing $5.00 May B2
After May 1, 2008 Foo wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD KT Detote TmE PO [Jchange  [SAddition
NAME KANE, HARRY NAME KANE, NoAH
STREET ADDRESS | 81, NO DEERFIELD AVE. STREETADDRESS | €7/ A/, DEERFIELD AUVE
ar-sT-2¢ | DEERFIELD BEACH, FL 33441 CTY-ST-ZP DECh Pt BEACH, FE 3295/
TILE [ Delete TITLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
THLE 3 petate THLE (I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-ZP
HLE [ Delete TLE [Johenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- ST-ZIP CITY-ST- 7P
MmE [ Delete TILE O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-ZIP
TITLE 3 Detate TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIry-s1-2p TY-ST- 2P

12. | hereby certify that the information supplied with this filing doas 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 accurate and that my signature shaill have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receivaer or trustee em| ed to 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 attachment with an addr

SIGNATURE:

Noay Kawe [-25-08  959-42(-3943

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwres Phana #

74




