2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000094078 =11
DOCn c1LED
POWER DEVELOPMENT CORPORATION
05SEP 13 P 3: 01
Principal Place of Business Mailing Acdress o .. T
LIS TA v g T[
15924 MURFIELD DRIVE 15924 MUIRFIELD DRIVE B E-S“S\%é“ el DRIGA
ODESSA, FL 33556 ODESSA, FL 33556 [ALLA ,
' .
s S S DR G
“Sutte, At ¥, elc., Suite, Apt . etc. 07162008  ChgP CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
65-0743879 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae.ggqu’;?:c‘;ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ri
HILAMAN, STEVEN L hame /—//LAW)W N J AUCT c

Strept Address (P.O. Bgx Number is flot Acceptable -
ODESSA,FL 53656 - KGIL MOTAETECS  pRive

City ODE';SA FL [Zi?fgeg.r_c

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rdgistered agent.

sonarure X Q\/cwut?t, & /-kjm"“"’ ?{fi /oé,

ﬂgnnlum.ﬁ ot printed name of ragistarsd agent and !I'[ﬁ it ppplicabla. {NOTE: Reglatared Agent signature required whon reinstating}
8. Election Campaign Financing $5.00 May Be
AmendL/AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
e PCEQ : ~ e @D | e D INMECTon. [ Crage [ Addition
NAME HILAMAN, STEVEN L Es .
STAEET ADDRESS | 15924 MUIRFIELD DRI j SYREET ADDRESS
CITY-ST-2P ODESSA, FL 33556 IY-51-
iME TRES 7 Delete TLE PneaeiolvT ‘QChanm 0 aadition
NAME HILAMAN, JANET E NAME
STREET ADDAESS | 15924 MUIRFIELD DRIVE STREET ADDRESS
CITY-ST-21P QODESSA, FL 33556 CITY-ST-2F
MLE DIR ] oelete TME (O Change [ Addition
HAME HILAMAN, SCOTT A NAME
STREET ADDAESS | 15924 MUIRFIELD DRIVE STREET ADDAESS
CITY-S1-2P QDESSA, FL 33556 CITy-ST-29 2 E g e
M Tne#Aas O pelete TILE 1 Change munion
NAME Hlehoru , V AvEssA NAME
STRETAODRESS | /S L 4 MU A FTEvD B STREEY ADIRESS
CIRY-ST-2IP 0D FsB54 | g - 33 Y6 CITY-ST- 7P
e O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

yi
TRLE [ Delete TALE [ Change [ Addition
= = Vel <
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation o the recelve i trustee empowered to execute lh‘ri report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment An address, with ellger liki ered,
SIGNATURE: _X__A Harar 9/0_/{‘106 §/3-9:26-9473

MMW“DWMWWEMWNWERD!MREUD& Daytrne Phone 8




