2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # s25394

1. Enlity Name

POWERS AND COMPANY, INC.

v

Prigcipal Place of Business

.0, BOX 10458
TAMPA FL 33679

Mailing Address

P.0O, BOX 10458
TAMPA FL 33679

2. Principal Place of Business

3. Mailing Adoress

Swte, ADL. # sle.

Suite, Apt. #, etc.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

ARG

1st MCORE CR2ED34 {10/05)
Cry & State City & State - T 4. FEI Nembar " [apphes For
58-3045708 [ [rot Appicat:
&p Couniry ap Country 5. Cenificate of Siatus Desired .| $B‘75 Addi:!onal
Fea Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
S ) Name

POWERS, RICHARD E.

2122 SOUTH VENUS ST.

TAMPA, FL 33629

Street Addrass (P Q. Sox Numbset 1s Not Acceptable}

Gy

FL l Zip Code

8. The above named entity subrnits 1his statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. [ am familiar with, and acce,

the coligations of registered agent.

SIGNATURE

Segniure fyped of pANIGa Name af registenty agent and We # apphcabie

{HOTE. Registered Ager signare rammumed when esialifg] CATE

 FULE NOWN FEE IS$15000
- “After May 1, 2006 Fee Will Be $550.0¢

B i

9. Election Campaign Financing $5_00 May &
Trust Fund Contribuson. [ Added to Feas

Make Check Payibie I6 Fiofida DEpartineit of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFPICERS AND DIRECTORS IN 11
e D T Cloeee g GOODDUS14T A D change D) s
NAME POWERS, RICHARD E. NAMIE 02/ 11/065-80026~013 150,00

STREET AQURESS | 2122 5, VENUS ST, STAFET ADDRESS

CITY-ST-ZIp TAMPA FL 33629 Ci%Y-51-219

e D [T Delete AT O Change &0
HAME POWERS, FRANCIS C. NAME

STREET AGDRESS {2122 5. VENUS 5T.. 3TREET ADDRESS

GiTY-ST-2P TAMPA FL 33628 CiY-St- 29

TTLE 1 palete WLk O Change O st
NAME NAME - . T
STREEY ADDRESS STRLET AQDARESS

CITY-81- Zif Sy-gr-ar

e T J peete WL 1 Charge Ao
NAME HAME

STREET ADGRLSS STREET ADDRESS

ciry-gr-ap omy-57-2P

me [ detete s [ Crange L3 &%
NAME HALE

STREET AODALSS STREET ADDRESS

CITY- ST 2P £4%Y -57-2P

THLE O Delete ilrL [ Change 3 a4
NAME NAME

STREET ADDRESS STREET ADDRESS

£y -5T-2 Cliy-S7-ap

l

12. 1 hereby certity that the informabicn supphed waih s lilng doss net qualily Tor the exemplions contaned in Section 119, Florida Statutes. | further cetify that the iforatia
indicated on this report or suppiemental report is true and accurate and thal my signature shail have the same iegal effect as if made under cath, that | am an officer or disedic

of the corparatan ar the raceiver or rustee empo

# changed, or on an attachy;\ an addre!
SIGNATURE:

Jp=

o tg executa this repaort as required by Chagpter 507, Flori
7 wlh all olher ke ampowerad

a Statutes, and thaj my name appears in Biock 10 or Block 1

SIGNATURE AND TYPED OR PRINTED NAME QOBRICIWG OFFICER QR DIRECTOR

, JRE 44 §/3.282.3
y _

F Oats Daytimma Priona §



