FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

’ ANNUAL REPORT Secretary of State
DQCUMENT #V18411 03-21-2006 90014 030 ***150.00

1. Entity Narne
POWER VIDEOQ, INC.

Principal Place of Business Mailing Address R )
1300 PALM BAY RD P.0. BOX 621147 ' ‘ .
PALM BAY, FL 32905 IS OVIEDO, FL 32762 IS
TS S IR
PO, Box (132054
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
j ﬁ (e00, FL 59-3108515 Not Appilcable
zp Country az 5 ~ a 9» Country 5. Certiflcate of Status Desired O ?eae ;esq l‘:fe‘:jmo“a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Narne
BURRIS, GREGORY F.
815 EYRIE DR Sty dress (P.C]. Box Number is Acceptable)
STE 2
OVIEDOQ, FL 32765
City
" Ouiean FL | 35905

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 obligations of registered agent.

SIGNATURE
Sigristurs, typed ar prinied e af registar d agant and tWa d spplcable. (NOTE: Regisiarad Agent signature raquirad when renstating} DATE
FILE NOWII FEE 1S $150.00 8. Election Campalgn fManing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 1 elete TFILE {d Crange [ Addition
NAME BURRIS, GERGORY F. NAME
STREET ADORESS | P.O. BOX 621147 smerooness | 420, B0x (1320FY
or-st-zp | OVIEDO, FL 32782 oITY-§t-zp Dyt Ft 32762
TILE D 3 Delete THLE [ Change [ Addition
NAME LERMKUHL, RICHARD T NAME
STREETADDRESS | 2380 PINE MEADOWS PLACE STREET ADDAESS
CITY-ST-ZP CHULUOTA, FL 32766 CITY-5T-2P
TITEE [ petate TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-Si-2IP
TME 7 peteta TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE O pelata TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-57- 2P § cm-st-ze

12, | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 of the recelver @ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with alf other like empowered,
SIGNATURE: 300 _ WEZsideia

SIGNATURE mmﬂ'on PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
Ly




