FILED
2006 FOR PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V23750 2 01-26-2006 90043 036 ***158.75

1. Entity Name

POWER SCOPING & CONSULTING, INC;

Principal Place of Business Mailing Address il )
2394 SW 10 AVENUE 2394 SW 10 AVENUE - :
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US 1
v I ERR AR AR A
_ SArni” _ SAre”
Suite. Apt, 4, etc, Suite, Apt. #, etc. 01232008 - Chg-P CR2E034 (11/08)
City & State City & Stata 4, FEI Number Applied For
65-0322317 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E{ Eg'zg‘:::g‘én"”a'
6. Name and Address of Current Registered Agent 7. Hama and Address of New Registered Agent
Name

MORRIS, SHIRLEY rMpgLs ToHM
2304 SW 10 AVE Street Address (P.O. Box Number is Not Accaptable)

BOYNTON BEACH, FL 33426

239% St 102 que
N BaypsTa i) BLack FL | %855, ¢

8. The above namad entity submits this statemant for the purposea of changing its registered cffice or regl'stared agent, or both, in the Stata of Florida. | am familiar with, ang accept
the obligations of registered agent.

sowune AL/ 702015 DCD Qe Y29/ 6

Signature. typed of prnted name of regisiered agent and bile 5 applcatie. (NOTE:(ﬁ)Lﬁed Agent signature required whon redsiatng paTd
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ~ M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD A eiete TME 25D o Klcrange [ Adaition
NAE MORRIS, SHIRLEY AME 2rIIRAN, T oA
STREET ADDRESS | 2384 SW 10 AVE st s | 235y $ o) JOTE AVE
arv-s-72 | BOYNTON BEACH, FL 33426 S-S | TR pSTIA PELERCH , £l PIY L6
rd 7
TITLE viD M]g{e TITLE [JChange  [F Addition
NAME MORRIS, JOMN NAME
STREET ADDRESS | 2394 SW 10 AVE STREET ADTHESS
CiTY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TMLE [ pelete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-21P
TITLE ] Detete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2P
TITLE [ detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ belete TIVLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this h‘iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 ofticer or director
of tha corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JaAn’ A TFohRIY A QrV“"/— 25y sz 27/-0PY ]

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR "‘““y Daytrre Fhore #

o




