2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT i# pesoooos7at Feb 20, 2006 08:00 A)
GENEPOWELL, INC. Secretary of State
Principai.P!ace of Business Maiiing »@_\ﬁdress :
2195 HARLOCK RD 2195 HARLOCK RD
NG AU TN
2. Principal Flace of Business 3. Maling Adaress ] — —
Suite, Apt. #, efo. Suite, Apt. #, alc 1st MOOQRE CR2E034 (10/05)
Cry & State Cry & State 4. FE! Number 59-3603128 mﬁfﬁii:;b;,
Zp Country Zp Couniry 5. Certificate of Stalus Desired O gi.gfqggiﬁonal
5. Name and Address of Current Registered Agent — " 7. Name and Addross of New Registered Agent )
Mame
g.log\g%khgggl& RD Street Address (P.O Box Number is Not Acceptable)
MELBOURNE FL 32934
Cry FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing s registered office or registered agent, of both, in the Siate of Florida, 1 am famdiar vath, and accep!
Ihe: obigations of registered agenl.

SIGNATURE e e

Uit fyed ar praon Rome Of regstencd 200 and tele © appiisable {HOTE Regelored Ageal sknatne ouet T when erisialint]) TATF

FILE NOW!H! FEE IS $150.00
Aifter May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Camnpaign Finanemg  $5.00 May Be
Trust Fund Contribulion. [0 Added to Fees

10. QFFICERS AND DIRECTORS | IESD ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 1 ]

HiE DPST 3 Deiete TTE [ Change [ addime-
HAME, POWELL, GENE JR HAME ) o

STREE! ADDACSS | 2195 HARLOCK RD STRFFT ADDRESS N4 42080 )

ey Si-IP {MELBOURNE FL 32934 Te-gT-2p 30406 GO010-013 1500

TITLE [T Delete THiLE [ oharge [ Adddtion
HAE Hane

STREET ADDRLSS STREEY ADDRESS

Ciry S1-2P Cly-SE-2iF

THE ) ] natere R B 3 Chage  [3 Anditan
NAME NALE

STRECT ADORESS STRCET ADDRESS

iy S1-2P ATy SF- 4P B

HiLE 1 Deleta TITLE O Change [ Addition
RAKE NAHE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-$T- 29

TLE 7 Detete e Clchange [ Addibion
NAME NAME

STREET ADDRESS STREFT ADDRESS ©

Gry-ST-2P £RY-51-7P

1AL 3 Delete i1l D Change [ Addition
NAME NAME

STREE T ADDRESS SIREE1 ADDRESS

STy 51- 4P Wy-531-1%

12, 1 hereby cenlify that the miormation suppiied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | funther certfy that t:r_le information
idicated on s report or supplemental repont is rue and acourate and that my signaure shail have the same legal effect as if made under oath; thal 1 am an officer or director
of the carporation or the receiver or ustes ampowered 10 SEReTE eport as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Bloek 11

if changead, or on an attachwan address, with all.c

SIGNATURE: LT

SIERATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone ¥

Lo



