FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 644818 Secretary of State
02-04-2008 90062 039 ***150.00

1. Entity Name
MAXWELL PRODUCTS, INC.

Principal Place of Business Mailing Address
% CARL LEWIS DUNBAR 5520 E GIDDENS AVE
4335 E. HILLSBOROUGH AVE. TAMPA, FL 33610

TAMPA, FL 33610

S TR A
E530 € 05 doess AY

Suite. Apt. #. etc. Suite, Apt. #, elc. 01312008 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Ao 59-1947212 Not Applicable

- ' —
%L '?C)‘?ué;,{c)\a Zip Couniry 5. Certificate of Status Desired O 3888 EQSQSE:JIO“EI
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narmne

DUNBAR, CARL LEWMS
4335 E. HILLSBOROUGH AVE. Strect Adoress (P.O. Box Number is Not Acceplabla)
TAMPA, FL 33610

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereu office or registereo agert, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Snatise. typed ox prvted name of regestered agent anxi litie § applicatle. (NOTE: Requstered AQpeat signatme reqpired when renstatag} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contritystion ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PSD O pelele TITLE [ Ghange [ Asailion
NAME DUNBAR, CARL LEWIS NAME
STREFT ADORESS | 4335 E.HILLSBOROUGH AVE. STAFET ADDR:ESS
CITY-51-2IP TAMPA, FL CIrY-51-4P
L VP O pelete TILE [ crange  [] Acartion
NAME PRZYBYLSK!, GAIL NAME
STREET ADDRESS | 4335 E HILLSBOROUGH AVE STREET ADDRESS
CY-§1-2F | TAMPA, FL 33610 Giy-s1-ar
HILE [ beleir: TILE T, ER (] Ghange manilinn
NAME NAME RG2S N BRoeteng
STREET ADDRESS ST e | R0 2. WLindeEns e
CTY-51-20 o [ TRarePA FU B0
TLE O pelete ME [ Change [ Acoition
NAME RAME,
STREET ADDRESS STREET ADDHESS
CiY-ST-2P CITY-SI-2P
TILE O Delete TITLE {1 crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§1- 2P
TIMLE ) Delcte TLE []Change [ Aodition
NAME NAME
STREET ADORESS STREET ADD3ESS
CITY-S1-2P Ty -ST-21P

12. | hereby certify that the information supplieg with this flhné; does not gualify for the exemplions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this repart or supplemental repodt & true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recerver of trustee empowered o execute this report &4s required by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Block 11 if
changed, of on an anuchmer\r wilh an address, with all other fike empowered.

SIGNATURE - re—= 0 &;r oS o IRAVEE SR SWAR3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytime Phone &




