L 4

2006 FOR PROFIT conponﬁc‘m
AMENDED ANNUAL REPORT

* 1. Entity Name

DOCUMENT # P99000087311 FILED

06 JuL 27 PR Z 9%

GENE POWELL, INC.

. '&.’O“:[-T'_!f\!t
RN Lant Ut N AR
Principal Place of Business Maiting Address {?.LL. ;\:i:ss{f , TLL_.r\ﬁ) A
2195 HARLOCK RD 2195 HARLOCK RD AL PR
MELBOURNE, FL 32934 MELBOURNE, FL 32934
TP S R TR g
Suite, Apl. #, etc. Suite, Apt. #. elc. 06062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3603128 Not Applicable
aie Country Zp Country 5. Cenificate of Status Desred (] $8-73 Additional
Fee Required
6., Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
POWELL, GEME - - - - . —_
2195 HARLOCK RD Straet Address {P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32934

City FL | Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its ragisterad office or registered agent, o both, in the State of Florida. | am famiiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and hila f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 may 8o
Amendod AR is $61.25 Trust Fund Contribuion. [0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE eaE - - 3 Asdition
et I I e i §
NAME POWELL, GENE JR NAME et A DD—" "?"*‘-'1 A
STREET ADDRESS | 2195 HARLOCK RD SIREET ADDRESS D802/ 06--01043--107  ##h1.2a
CiTY-S1-2IP MELBOURNE, FL 32934 CITY-51-2IP
TITLE v [ patete TINLE [ Change [ Addition
NAME YOST, KIRK NAME
STREET ADDRESS | 791 UNIVERSAL ST NW SIREET ADDRESS
CITY-S1-2P PALM BAY, FL 32007 CliY-51-2IP
Tme O Detete e Zrd VP ot O Change N Addition
RAME NAME PQ r e &‘\-,Tr___“-' o
STREET ADDRESS STREETADDRESS | 25> 2% (v +He Yot Read
CIvY-SI-4p m \ CITY-51-21P mells ourne L 32 Q25
Nl kd .
TITLE \ [ Delete TLE [ Change ] addition
NAME N NAME
SYREET ADDRESE - - - STREET ADDRESS
GUTY-ST-ZP CIrY-51-7IP
TILE [ pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
THILE [ Delete TILE [ change [ Additica
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I CIY-ST-2IP

12. | hereby certily thal the information supplied with this iiling doas not qualify for the exemplions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this repor: or supplemental repon is trug gnd accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rusiee empa®erad}o execute this report as required by Chapter 607, Florida Statutes; and that rmy naze appears in Black 10 or Block 11if

changed, of on an 1ent with an addig pif other likgpmppwarad. Sag
SIGNATUR 5 Y Gene po we\\ T (a‘/'ad}t()w 28¢5 Y037

FED OR PRINTED WAME pF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥




