2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P96000055136 "= ecretary of State
1. Entity Name
e 04-27-2006 90152 021 ***150.00
POWER LOGIC SYSTEMS, INC.
Principal Place of Business Mailing Address
WAYNE K. HOWELL 4212 M HILL DR :
4212 MEADOW HILL DR. TAMBPAFY 33624
S DGR
2. Principal Place of Business 3. Mailing Address
Suite, Apt] #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Sk - - - Cily & Slale 4. FE Number Apptied For
59-3388367 Mot Applicabie
Zip Couniry Zip Country - . $8.75 Additional
\ 5. Certificale of Status Desired (] Fee Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W Name
"HOWELL, WAYNE K

421 LL DR. ‘ Sireet Address (P.O. Box Number is Not Accepiable)
TAbm M 9 agddrtssr

fooy AMBUISE. ET.
TALLARHRSSEE , e 332, %:f

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE

Signaiite, Iyped or preiled name of registentd agent and e i applicatlo (NOTE Regrstered Agenl signature roquired when ranstaling) DATE

© U FILE NOW ! FEE 1S'$150.00. . <
.. .» After'May’1, 2006 Fee Will Be $550.00 . '+
_Make Check Payable to Fiorida D'epgn'm'enf ol State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L1 Delete TITLE " OcChange [ Addition
NAME HOWELL, WAYNE K NAME

STREET ADDRESS | 4212 MEADOW HILL DR STREET ADDRESS

CITy-ST-7iP TAMPA FL 33624 CITY-ST-21P

MLE sD O pelete TALE [ Change [ Addition
HAME HOWELL, LINDA NAME

STREET ADDRESS | 4212 MEADOW HILL DR STREET ADDRESS

CITY-51- 2F TAMPA Fl. 33624 CITY- 51-2iP

TILE VP 3 telete Tne [ Change [ Addition
NAME HOWELL, BERNADINE _ . . - B B —_— = S DR
STREET ADBRESS [ 1908 S BARNWAY DR STREET ADDRESS

CY-ST-7F | TALLAHASSEE FL 32311 CITY-§T-2P

TITLE O petere TITLE [ Change ] Addilion
RAME “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2P

TRLE O celate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS | sreET ADCRESS

CITY-ST-2Ip CITY-ST-ZIP

LE 3 pelete LE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-$1-2IP

12, | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Flarida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered lo execute this report as fequired by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an altachmentW address, wi!h'all other like empowere
~
SIGNATURE: /(

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datrr Dayeme Phane #




