2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 18,2006 8:00 am

DOCUMENT # 844818 ecretary of State
. Entity N
- Erity ame 04-18-2006 90097 001 ***300.00
MAXWELL PRODUCTS, INC.
Principal Place of Business Mailing Address
% CARL LEWIS DUNBAR % CARL LEWIS DUNBAR TEvesmEEs
4335 E-HILLSBOROUGH AVE. 4006 H-=SROROUGRAVE. m " 1 i
i VAN AVAGAD A N
2. Principal Place of Business 3. Mailing Addl’ebs
5590 € (enens M
Suite. ApL. #, elc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FE! Number Apphed For
\ e - 59-1947212 Not Applicable
Zip Country Zi Country i i $8.75 Additional
B%b\t) “\\.\ an ACoV 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:;J%Béﬂﬁu?fgléé_ggjl%H AVE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registerad agent, or bath, in the State of Flarida. | am famitiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigaature, iyped or pranted name ol regwtered agent and title il apnbcatie (NOTE Restered Agent ssgnature regueed whan rensipnng) OAVE

FILE NOW'|r1 FEE s $150 00
Arter May 1, 2008 Fea Will Be '$550. DD N
) Make Check Payable 10 Florida Department of Siate ¢

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

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

TIE PSD [ Deiee E O] Charge [T Addition
NAKTE DUNBAR, CARL LEWIS NAME

STREET ADDRESS | 4335 E.HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-7P

[ VP 3 Delete WHE [ Change [ Addilion
NASAE PRZYBYLSKI, GAIL NAME

STREET ADDRESS | 4335 E HILLSBORCUGH AVE STREET ADDRESS

orv-sT-zP - [ TAMPA FL 33610 CITY-ST-2iP

Tk Lo R e ~ : [ Change (3 Addilion
NAME X Y e - - = - - /0 =

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE [ Delgte TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-§T-2IP

TILE (7] Detete TILE [l change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS : C.

CHY-57-7IP CY-si-7p

TITE [ petete TITLE Ol Chang=  [] Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P

12. | hergby certify that the informaiion supplied with this ftlmg does not qualfy for the exemptions contained in Section 119, Forida Statutes. | turther certily that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trusteg empowersgd 10 execule mport as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, or on an attachment
Bate Feqoy 2,

SIGNATURE:
SIGNATURE AND TYPED OR PANTED NAME OF SIGNINGIFFICER OR DIRECT Bae Daytme Phone 4




