2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P05000046404

1. Entity Name

H20ME POWER CORP

04-21-2006 90109 003 ***150.00

Principal Place of Business

4526 NW 36TH STREET
GAINESVILLE, FL 32605  US

Maiiing Address

4526 NW 36TH STREET
GAINESVILLE, FL 32605

us

40006143

2. Piincipal Place of Business

Gy, Nw 5% 5T

3. Mailing Address

LIGY  Wu S8

wesgll 1T

I

Suiie, Apl. #, elc. Suite, Apt. 4 etc.

032720086 Chg-P CRZE034 (11/05)

P

Cily & State City & State . 4. FE) Number Vﬁ\pplied For
wyesVLE . Fo CAWSALLE Fo OG- ABY 60,4< Mot Applicable
hY L]
Zip Couniry Zj Country . i $875 Additional
% 2.60? U 'S %2 (o . S ) 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLEE, RAYMOND
4526 NW 36TH STREET
GAINESVILLE, FL 32605

_

sl

2ayttIond

Street Address (P.C. Box Number&_gt:ﬂmceptable)
GHal o)

(T%] b

City

O EENLLE

FL | *iag

8, The above named entily submits this slateme
lhe obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, ot both, in the State of Florida. ) am familiar with, and accept

Signatwe. typed or prnted name of registered agent end 1tle 4 applcable,

{NOTE: Registerad Agem signatwe requied when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR O pelete TITLE O change [ Aadition
NAME SLEE, RAYMOND NAME

STREET ADDRESS | 4526 NW 36TH STREET STHEET ADDRESS

Gily- $7- 4P GAINESVILLE, FL 32605 Cry-5T-2P

TIILE DIR O pelete T (O change [ Agdition
NAME DRANE, JAMES R NAME

STREET ADDRESS | 2056 SW SHILOH STREET STREET ADDRESS

CITY-ST- 4P FORT WHITE, FL 32038 CIY-S1-2P

HITLE [ pelee TILE [ change 3 Addition
NAME NAME

STREET ADDRESS STACE] ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE O petee TILE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ elete THLE [ thange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P Cry-81-2P

e [ Detete TLE [T change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P | orv-sr-ze

12. | heteby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ac
of the corporation ar the receiver or trustee empowered t

changed. or on an attachment with an address, with -Empowered

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
& and thal my sighaluie shall have the same legal effect as if made under eath; that | am an officer or director
 this report as required by Chapter 6G7. Florida Statutes; and that my name appears in Block 10 or Black 11 if

T2 IS o4\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of

OR DIRECTOR

Date Dayume Phone #




