FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000087232 01-31-2007 90033 028 ***158.75
1. Entity Name
POWER SOURCE SERVICES, INC.
Principal Place of Business Mailing Address aw=-
7512 DR PHILLIPS BLVD 7512 DR PHILLIPS BLVD
# 50-243 # 50-243
ORLANDO, FL 32819 US ORLANDQ, FL 32819 US
TR oS s AR Eh A
Suite, Apt. #, elc. Suite, Apt. #, elc, 01272007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FEI Number | | Applied For
59-3402758 L Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M Eese.gg“ﬁdr;ﬂtional
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
LANE, MOLLY J
5765 CRANEDALL DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
Ciy FL ‘ Zip Code

8. The above named antity submils this stalement for the purpose of changing its registered office or registered agant. or bath, in the Stale of Florida. | am familiar with, and agcept
ihe obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and title f eppicable {NDTE Regisiered Agent Signature reguired when (einsiatnig) naTL
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution O Added to Fees
10. . . QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ’ ] Delete TITLE [ Change  [] Addition
NAME LANE, BRIAN NAME
SIREET ADDRESS [ 5765 CRANEDALL DRIVE SIREET ADDRESS
CiTY-ST-21P ORLANDO, FL 32819 CTY S 2P
TITLE [ Delete TLE [3 Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY S1-4P
HRE [ Delete TILE [ Change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITy S1 2P
e (2 Delete TLE ) Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP iy 81 2P
TTLE 1 Delete HILE [ Change  [J Addition
NAME HAME
STREET ADDBESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST.ZIP
TITLE [ elete me (IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P

12. | hereby certify that the information supplied with this fiting does not quality for (he exemptions centained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
of the corporation or the receiver or rustée smpowered |0 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. or on an atlachment wilh an addrass, with ail other like empowered

SIGNATURE: ///—-'« Lo //*-7/07 “Y07-317) -Y1x7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 7 Dae Diaytrrg Fhona 4




