2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # 851907 ecretary Of State
- Ently Mame 04-26-2005 90131 032 ***150.00
POWERSCURCE EQUIPMENT, INC. '
Principal Place of Business Mailing Address
111 COMMERCIAL BLVD 111 COMMERCIAL BLVD
SEBRING FL 33870 SEBRING FL 33870 f/
us us d
Suite, Apl. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
- 59-3067139 Not Applicable
Zip Country | op Country 5. Certificate of Status Desired (]} Eeae.gesq l‘:‘i:ﬁj’m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(1:1A‘Imégl;l\;| ﬁléagh%ETgLEVD Street Address {P.O. Box Number is Not Acceptabie)
SEBRING FL 33870
City FL Zip Code

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

the chligations of regislm
SIGNATURE % N : :Ld: *

Signaturg, typed o pnnted name of regrteied agent and tille  apphcabio (NOTE Regrtered Agent signatue requied when teinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [] Delete s [Jchange  []Addition
HAME CARLAN, CLAUDETTE M. NAME

STREET ADDRESS | 4309 DEERWOQD LN STREET ADDRESS

CY-S1-21P ZOLFQ SPRINGS FL 33890 CITy-S1-2IP

e sT . [ Detete TITLE [ change (] Addition
NAME CARLAN, STAN NAME

STREET ADORESS | 4309 DEERWOOD LANE STREFT ADDRESS

CIiY-5i-2IP ZOLFO SPRINGS FL 33890 CHY-§1-2IF

TILE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IP ‘ CITY-51-2IP

TILE [ pelets TILE [] Change [} Addition
NAME - MAME

STRECT ADDRESS STREET ADDRESS

Cy-$1-21P CIrY-S1- 2P

TiLE O pelete TILE . [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP cIvy-S1-21P

ILE [ Delete THE [Jchange  [[] Addition
HaME RAME

STRECT ADDRESS STREET ADDRESS

CIrY-S1- 7P oY -S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executa this 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 with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Dayteme Phone #




