2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P89000087311

1. Entity Name

GENE POWELL, INC,

Principal Place of Business

2195 HARLOCK RD
NAMPVECHQA43: 45

Mailing Address

32: 6!l ESWOLISE
NAVIPVSCHQUM3: 456

2. Principal Place of Businass

3. Mailing Address

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90226 008 ***150.00

20603118

OO 0

Suite, Apt. #, &tc. Sute, Apt. #. etc. 02282006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied Far
59-3603128 Not Applicable
Zp Couniry dp Country 5. Corilicats of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

POWELL, GENE
2195 HARLOCK RD
MELBOURNE, FL 32934

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this
the obligations of r;)gis'cered agen)

' SIGNATUR

nt for thy

AALLE .

urpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept

29> -

Sigrature,

et
or printec nama of registered agent and tite if applicatis,

{NCTE: Registered Agent signature required when reinstating) DATE

A7

FILE NOW!1I FEE I3 $150.00 — -
After May 1, 2006 Fee will be $550.00

9. Elaction.Campaign Financing

Trust Fund Contribution.

Added to Fees

$5.00-MoyBe [ — - - - —

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE DPST 2 Dalele TME Ochange [ Addition
NAME POWELL, GENE JR NAME

STREET ADDRESS | 2195 HARLOCK RD STREET ADDRESS |~ ~ -

Iy -8T-ZIP MELBOURNE, FL 32934 CITY-S1-2P

THLE C petele TILE [J Change NAddilfurs
NAME NAME \/05+ - Y , W

STREET ADDAESS STREET ADORESS T4} Ung V(’/‘S‘-l\ SA N

iy S1-2iP CIY-5T-21P Pl By TL 3290 7

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-§1-71P CITY-51-2P

TIME O pelate TITLE [0l Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY.SI-2IP CITY-8T-2P

TILE O Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-$1-21P

T 7 Detele e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-237

12. | hereby certi

that the infermation supplied with this filin
indicated on this report ar supplemental repo
of tha corporation or the racaiver or rusteg.€

changed, or on an?chrrant with an agtd
SIGNATURE ~— LB 73~

does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
2 and that my signature shall have the same lagal ettect as if made under oath; that | am an officer or direcior
£ this repordt as requirad by Chaptar 607, Florida Statutes; and that my name app ars in Block 10 or Block 11 if
i empoware

(7?1\.9(?0»\)0\\3.—(?@5 ZI'LS’IQL, Q?J’ o337

BIGKXTURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prone #




