2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S . FILED

1, Entity Name Secretary of State
POWER HOUSE EQUIPMENT, INC.
Principal Place of- él;sin;ass NI T l;-ﬂ;iilfng Addr.ess —
14170 RIDGEWOOD AVE. . 1410 RIDGEWQOD AVE.
HOLLY HILL FL 32117 HOLLY MiLL FL 32117
T AR
Suite, ApL ¥, elc. — Sufte, Apt ¥, elo. ] 15t MOORE CR2E034 (10/04)
City & State —_— - City & State . . 4. FEL Number . Anplied For
e ) B o ?9:358823_5 Nat Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O gi'gesqgf:énona[
B, Nén{e and _ALg;c_l_r__as;;of Current Hegisiernd Agant -~ _ e 7. Name and Address of New Registerad Agent _ -
Name i
Yﬁ%‘g%%ggwggg EVE. Street Address (P-.’G. Box Nurnbar is Not Acc_eptable} -
HOLLY HiLL FL 32117 - : —
i City .7 ‘ 7 FL Zip Code

8. The above named entity submits this statement fdr the purpose of changiné its 'r'eéi‘s‘iered office or regist‘eréd'ag.enh of both, In the State of Flonida, 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATLURE S

Signature, ypad o prntad Bame o Tegisiated agent and fife i apphoatl T (NOTE Regsterad Agent sgnaturs reguied when renstaling) DATE

Fpp— . g

FILE NOW!! FEE IS $156.00
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable Fo__Floricfa Departrment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

ADDITIONS [CHANGES, TO OFFICERS AND DIRECTORS IN 11 _

10,  OFFICERSAND DIRECTORS .

i D [ Detete 111t [JChange [ Addition
NAWE WILSON, EDWARD D NANE Hnonnes2a0.2

STRIET ADDALSS | 809 FLAMINGO DR, STRELT ADDRESS (307 05~80010-003 150,00
or-st.ar | HOLLY HILL FL 32117 - . s JooTrstap _ )

Wik T Dejete Lk {1 change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

T -5T-2P ] o . CTy-51- 2P )
e, O3 delete N R Dlchange T Addition
NAME NAME

STREET ADDRESS STREFTADDRESS

ciy-51-21p . R Gify-S-2p

TILE I Delete THLE T change [ Addition
NAME NAME

SiREET ADDRESS GTREET ADDRESS

Ciry.ST. 2P L R Gly-S-2F

TILE 1 palete it I change  [] Addition
HAME hAME

STRELT ADBRESS STAEETADDRESS

GIry-sT-2P _ o Q aresie ) )

MILE O Derete IHLE [Jchange [ Addtion
RAME NAME

SIREET ADDALSS STRERT ADDRESS

CITY-ST- 2P o I CETY-S1-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if iade under cath; that ] am an officer er director
of thie corporation or the receiver or trustes empowared 1o exacuta this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empawered.

SIGNATURE: <20 () — Edsord DJilscn 3~ 4-05  386-677-5+00

SIGNATUFIEiAND 1YPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR PRayime Prone §

- e e— - = . LT P




