2007 FOR PROFiIT CORPORATION
g " ANNUAL REPORT (AR)

DOCUMENT # P99000065441 .
1. Enlly Name Apl‘ 05, 2007 08.00 AP
POWER HOUSE EQUIPMENT, INC. B Secretary of State
Principal Place of Business Mailing Addrass
1410 RIDGEWOOD AVE. 1410 RIDGEWOOD AVE.
RGO A
2. Principal Place of Businass - Na P.O. Box # 3, Mailing Address ’
Suile, ApL #, otc. Suile, Apt. #, stc. 15t MOORE CR2EQ34 (10/08)
City & State City & State 4, FE) Number Applied For
58-3588235 ’ Not Anplican'e
“ip Couniry Zip LCountry 5. Cerlificala of Status Desired O ?i.ggqﬁ:ied:ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent
Nama
WILSON, EDWARD D : :
1410 RIDGEWQCOD AVE. Street Address (P.O. Box Number is Nol Acceplabla)
HOLLY HILL FL 32117
’ . City - FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office o registered agent, of bath, in the State of Florida. | am familiar with. and accept
tha ohiigaticns of registered agant.

SIGNATURE
Sigrature, yped o prinjed name of regisiarod agant and e I apphcabie. (NOTE: Registaract Agen; signature requirsg when rainsiaing} DATE
T Ty B e K L T T TN TNy T
P TR e i . . PR e
ﬁ."‘?ﬂ.ﬁ'ﬁ?"«éﬂ’fll—'gig ow! l!‘f’EEE'ls 37 30.00." “.."-J“? . 9. Elecion Campaign Financing ~ $5.00 May Be
L 3 After May,1;'2007 Fea Will Bo §550.00, fk Trust Fund Contribution.  [J]  Added to Fees
*Make Check Payable to Florida Department of State™.
R R R R et LA ¥ R S M Tl Y S S - .
10, QFFICERS AND DIRECTORS "M, - ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS 1N 14
TITLE D 7 Delete TITeE I Change [ Autition
HAME WILSON, EDWARD D NAME
SIREET ADDReSs | 808 FLAMINGO DR. STAEET ADDRESS i ;Q[;ﬂq |l%5
CITY-§7- 2P HOLLY HILL FL 32117 CITY-5T-21P -4/ ‘--‘E“j m2-016 15000
TITLE [ Delete e [ change [T Addrtion
HAME L, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-sI-zIP
TIne [ Delete me (O change [ Adehilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2iP - CHY- 312 '
TIILE 7 Dalete ME O cnange [ Adaitlion
NAME s RAME
STREET ADDRESS o STREET ADORESS
CITY-8T-2IP CiTY-ST=21P .
e (] Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2IP CITY-ST-2IP
i [ Defete i3 [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8T-ZiP CITY-SI-7IP
12, ! heraby cerlify that the information suppliad wilh this filing does not qualify for tho exemptions containad in Seclion 119, Flonda Siatutes. 1 furthar certify thal the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same iagai efieci as if made under paih; that } am an officer or director
of the corporation or the recaiver or trusios empowered to execule this reporl as required by Chaptler 807, Florida Statutes; and that my natne appears in Block 10 or Block 11
it changad. or on an atachment with an addrass, with all other like empowered.
) — : 4 of _ ¢ - f‘-{oa
— J ) ~2-0% I86-617
SIGNATURE: E;/ {~ e wpr . Meq /
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayima Phong +




