2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000074519

1. Entity Name

SHOWER POWR USA, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address

11787 BAYOU LN
BOCA RATON, FL 33498

Principal Place ¢of Business

11787 BAYOU LN

BOCA RATON, FL 33498  US us

¢ . .
.o .
v T a

DO NOT WRITE IN THIS SPACE -

N0 A

01242007 Ne Chg-P CR2ZEQ34 (11/05)
4, FEI Nummber Applied For
65-0778721 Nol Applicable
o . . $8.75 additional
L 5. Cerlificata of Stalus Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

KRAUSE, STEPHEN M
11787 BAYOU LN
BOCA RATON, FL 33458

. IN THIS SPACE

DO NOT WRITE

8. Tha abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered ageni.

SIGNATURE

Signaturs, lypad or printed name of regislered agent and title If appiicable.

(NQTE: Ragistoran Agent signatura raquired whan rainstating)

DATE

FILE NOW!l! FEE i8S $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE DPST

NAME KRAUSE, STEPHEN
STREET ADDRESS | 11787 BAYOU LN
CITY-ST-2IP BOCA RATON, F1. 33458

TINLE

NAME

STREET ADDRESS
CITY-§Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

HAME

STREET ADDRESS
CITY-5Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

.. DO NOT WRITE
. INTHIS SPACE

12. | hereby certify thal the information supplig
indicated on 1his report or suppiemental @

of the corporation or the receiver or lrustda emowerg® 1o execute this repon as required by Chapter 607, Florida Statules; and that my n
changed, or on an attachment with an ay dr|| othar like empoweread.

isflling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fue gnd accurate and thal my signalure shall have the same lega! sffect as if made under oath; that | am an officer or director

e appears in Block 10 or Block 11 if

e

SIGNATURE: _,

msmwa!(nnlhnedpﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Craylime Phone #

{’ Date f [




