ANNUAL REPORT (AR) . -

8
DOCUMENT # €44818 FILED

MAXWELL PRODUCTS, INC. Apr 24,2007 08:00 AM
Secretary of State

Principal Place ol Businoss
% CARL LEWIS DUNBAR

4335 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Mailing Addross

5520 E GIDDENS AVE
TAMPA FL 33610

INURTEAAR T

2. Principal Place of Business - No P C, Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Slaw Cily & Stale . FEI Numb Applicd For
v v 4 FEINMDSr 561947212 |Apptoa
Not Applicabie
Zip Couniry 7 Country 5. Corlificale of Status Desired () ?g';‘fqﬁ:ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DUNBAR, CARL LEWIS -
4335 E. HILLSBOROUGH AVE. Strect Address (P.Q. Box Number is Notl Acceptable) ’
TAMPA FL 33610 .
City FL Zip Code

8. The abovo named cnlity submils this stalement for the purpose of changing its regislered office or registerod agenl, or both. in the State of Florida | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Snalure, typod of pialed name ol regisiered agent and (ke ¢ anpheable. {NOTE- Regstered Agent sgnatum requiad when remstalug) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution « []

$5.00 May Be
Added te Fees

10, OFFICERS AN OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSD ) pelele it [J Change  [] Addition
NAML DUNBAR, CARL LEWIS M

sitge 1 ss | 4335 E.HILLSBOROUGH AVE, SIMTTADDE 8% UDNGE0T R854

oiy-sr-2p | TAMPA FL Y -S1- 2P 0500075001 7-004 200, 00

THI VP [ petcle my [ Chiange T Addition
NAME. PRZYBYLSK!, GAIL HAMT

sIRery aboriss | 4335 E HILLSBOROUGH AVE STRET ADDRESS

Cliy-$1- 4 TAMPA FL 33610 LiY-8I-2P

e ( Delere i Ochange [ Additon
NAMI KA

STIEE T AP $ ST 1T ADDRESS ) e o
Cily-81- 2P T B - wvstae 7T

T 2 Dolete Hi O change [ Addition
NAMY AW

SIREE T ADDIE 83 SIFLFT ADDRESS

olY- 1411 Gy 81- 2

e [0 oelete mr [ Change [ Addition
NAM A

SIET ADDIL S SIRIT ADIHE 35

CilY-$1-21P oIy -S1-21p

nng 3 oelele i ] Change [ Addition
NAME, NAME

STREET ADDRFSS SIRELT ADDRESS

Gily-51-2p oY1 2P

12. | heroby certify that the information supplied wilh this filing does nol qualify lor the axemplions contained in Seclion 119, Florida Stalutes. | furiher cettily that the information
sccurale and thal my signature shall have the same 'egal effect as if mado under cath; that | am an officer or director
xocule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

/// 22/p7 [/—FZES

indicated on this raport or supplemaontal report is true and
of tho corporation or the racoiver
if changed, or on an attach i

Hlher like

powerad

Data #

Daytime Fhone #




