« “2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 24,2006 08:00 AN
DOCUMENT # P98000021710 SR Secretary of State

1. Entily Name

POWERLINE TCWING AND RECOVERY, INC.

Principal Place of Business - Mailing Address
2660 N.W. BOCA RATON BLYD. TTTT GLADES RD
BOCA RATON, FL 33431 209

BOCA RATON, FI 33434

R e = WG AR VD

. ite, Apt #, :
Sate, Apt &. et Suile, Apt #, e1c 04082006  Chg-P CR2E034 (11/05)
Cily & Stale ' City & State R 4. FE! Numicer Applied For |
§5-0820465 Mot Applicable
e Gauntry Zip Courty 5, Certificate of Status Dasired 3 $8'75 Pfddiiicnal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registored Agent -
- Name
BRADLEY, JEFFREY D —
1713 ARABIAN DR. Straet Address (P.O. Box Number is Nol Acceptabis) f
LOXAHATCHEE, FL 33470
City FL l Zipz Code
8. The above named anlily submits s statément for the piirpose of changing its reglstered office or regisfered agent. or both. i the State of Florida. T am familiar with, and accepl
the abligations of registered agent.
SIGNATURE i
S.gnature. typed or printad nama of requsterad agant and tille i appFcable NCTE Prgisigred Agent signatdre faguivad when reinstaling} : LaTE
FILE NOWI FEE IS $150,00 9. Fiection Campagn fmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11, J ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiLE PD ] Delsle HITLE O stange £ Addifion
N BRADLEY, JEFFREY D o - J%ﬁﬂ%ﬂﬁ%%%?aﬁ .
STREET A0DFESS | 1743 ARABIAN DRIVE SIRECT ADDHESS 5 Ue-8U010-016 150,00
CiTy-57-29 {OXAHATCHEE, FL 33470 iy §T- 71
TME [ oo ot T Othnge [ Adciuon
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry ST-&F Oy -57-2P
M ' O elete g [ Chaige [ Adcition
NARIE NamE
STRELT ADDRESS STHEET ADBRESS
CiTY-ST- 2P CITY - 87 2P
WiLE O teiete TIvtE Tlchange [ Aduition
HAME HANE
STREET ADURESS STHEET ADDRESS
LIy $7-Ii CITy-§1-7F
TITLE 7 Detete Time ) [Jchange [ Adeition
NANE HAME
STREET ADDRESS SIREET ADDRESS
CIrY.§7- 2P CHY-ST- 7P
AT O Deete HTiE, O change [ Addition
NAKE NAME
STREET ADDRESS STAFFY ADGRESS
City.§T.2IP GiTy -ST-7Ip
12. 1 herely cerlify that ihe information suppifed with tivis filing coes not qualify for the exemplions edntEnes in Chapter 118, Florida Statutes | further certily that the informafion
indicated on this report or supplemental report s rue and accurale and that my signature shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Plorida Statutes, and that my name appears in 8lock 10 or Block 111if
changed. or on an attactunant wath ddrass, with all other Jke empowersd.
SIGNATURE /7%
FED OR PRINTED NAME OF SyIWING OFFICER CR DIRECTCR [ ’ﬂm Buyline Phoco ¥




