'
t

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

' ' Jan 26, 2006 08:00 AM
Pgil(V:Nl;er:/IENT # P9BOA00GE25T Seci‘etary of State

POWERPLUS ELECTRIC, INC.

Principat Place of Businesé : Mailing Address
309 §. PALAFOX ST PO BOX 13145

sEFE RRRe g

2. Prcipal Place of Business 3. Mailing Address b
Suite, Apt. #, ela. Sulte, Apt, #, etc. - 15t MOORE CR2E034 (10/05)
City & State T City & Staie o 4. FEl Number I Apglied For
! 53-3537086 Not Applicable
pl ’ T Courtry ‘ addit
e Couniry Zp oun w 5. Certificate of Status Desired ] ‘?ese‘ggq;fgg‘anal
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T ‘Name
gb%ngng%%gﬁLgTE ESIJeet Address (P.OC Box Number is Not Acceptable)
PENSACOLA FL 32502
) .
‘City FL ‘ Zip Code

8. The above named entity SuDMIts us statement for the purnose of changing its registered affice ar registerad agant, ar both, in the State of Florida. ! am famillar with, and accept

the gbhgatians of registered agent.
'

SIGNATURE

Signature, lyped o INIEE name of nogisiered agant and tite i apalcatia HOTE Regsiered é.iem signature taauirad when teinstaling) BATE

... FILE NO;‘{_&!! FEE‘S 3150-2{1- . 9. Election Campaign Financing  $5.00 May Be
- After May 1, 2006 Fee w“[ ‘E-‘BKS_' ?Q.OG Ly ' Trust Fund Contribuion.  TF Added o Feas
Make Check Payable to Fiorjda Departiient of 5‘“% !

SRR adae !

0. QFFICERS AND DIRECTORS 1. ADDITIQNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete e ! O Change [ 2o
NAME GRIFFIN, JOHNNY L HAME! HOG0004075331

STRIEY ADORESS | 208 S, PALAFOX ST. , STHEL ADDRESS E}E‘f’ﬂﬁg b&%@&iﬂ&ﬁ 150, 60
Cy-§1- 2 PEMSACQLA FL 32502 CITY-51-2P

TE VP 7 oelete T Pl Change 3 At
HAME TIDWELL, DOMNALD E NAME:

STREET ADDAESS 3049 S. PALAFOX ST. STREET ADDRESS

CTY-5T-2F | PENSACOLA FL 32502 ) CAFE 577

Lt Dlosere . ¥ o~ T o [
NAME MME

SIREET ADDRESS STAEET ADDRESS

£TY-S7-2P AT -ST- AP

TITLE 1 Dalete TITLE! [ Change A
MAME NAME

STREET ADGRESS STREET ADDAESS

GITY-8T-7IP CITY-57. 7

e 3 Cetete e Dorwg | [ et
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST ZIF CITY-ST-7IP

e ) O Delete TiILE O Ghaage pet
NAME NANE

STAEET ADDRESS SIREET ADDRESS

Cre-gr-mp | Ciiy . ST- 7P & ~. .

12, | hereby certity that the inlormaton supplied witn Ys fitng does not quality for the eié?nptiﬁng contained in Section 119, Florida Statutes. | further certify that the infammation
indicated on ttus report or supplemental report ig and accurate and that my signaiure shall have the same jegal effect as if made under oath, that | am an officer or dirgGic:
of the corporation or the receivepfr trusige gripgeerad i ute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 of Block 11

if changed, or on an aliach ith an e ith allyothef like empawered. ;

SIGNATURE: M : Stos S %¢~d/ﬁ

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Ptone #




