2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # P98000068257

1. Entity Name A

POWERPLUS ELECTRIC, INC.

Secretary of State

02-13-2007 90013 046 ***150.00

Principal Place of Business

309 S. PALAFOX ST
PENSACOLA, FL 32501

Mailing Address

PO BOX 13145
PENSACOLA, FL 32591

4VU1bUEY

2. Princip

/60 4 Ll By

PPy MES

A G

Suite, Apt. #, etc.

Suite. ‘“%?’c' 01162007  Chg-P CR2E034 (12/06)
ity & State Cily & State 4, FE| Number Applied For
eptac: d/{/ fL £/J‘d/’//g A 59-3537086 Not Appiicaie

Country

JISVY | B g | sy

Sy

5. Cerificate of Status Desired

O $8.75 addiiona
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TIDWELL, DONALD E
309 S. PALAFOX ST.
PENSACOLA, FL- 32502

Name

MME

Street Address (P.0. Box Number is Not Acceptabla)

/b0 N Lapis [y w2

LM

FL | %55z

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered:agent.

SIGNATURE

Signature, typed ot prinjed name ot regisierad aganl and Elle it applicable.

(NOTE: Registered Ageni signature required when reinktating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O Detete T 4 }( ,@' Change [ Addition
HAME GRIFFIN, JOHNNY L NAME ’
' /
STREET ADDRESS | 309 S. PALAFOX ST. sweer ovness | Gl . V728 M S/ 98
omr-5-2P | PENSACOLA, FL 32502 cITY-51-2P ﬁsﬂfﬂz’ﬂ/& A T8¢ _f,/
LE VP O Delete TITLE ﬂ/ Change  [7] Addition
HAME TIDWELL, DONALD E HAME . é
STREET ADDRESS | 309 S. PALAFOX ST. smeer ovvess | G/l V. /4// F W JUy. y/ -
CITY-ST-2IP PENSACOLA, FL 32502 CITY-ST-2P lﬂﬁﬂfdfd/ﬂ/ o WW
TITLE 1 pelete TLE 4 [J Chinge  [J Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-$7-2P CAY-§1-29
TRLE [ Delete TIE [l Crange [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
crv-stzp | GITY-§T-2P
TIE 1 Delete TILE Olchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TME 0O oelete TME [ Change 3 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY- St-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thié
indicated on this report or suppigamental report is Ip
of the corporation or the rec trustee empof?

changed, or en an atiachme k¢ Empowered.

4

SIGNATURE:

Ly Tt/

iling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o and accurgte and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed to exec Ethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T80 AT

SIGNATURE AND TYPED OR PRINTED NAME OF 8l

ING OFFICER OR DIRECTOR

oI~ 707

Daytime Phone #




