FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # F04000002123 R, 04-08-2005 90074 040 ***150.00

1. Entity Narme

PERFORMANCE POWER SYSTEMS, INC.

Principal Place of Business Mailing Address
110-F CENTRAL JUNCTION DR. 110-F CENTRAL JUNCTION DR.
SAVANNAH, GA 31405 SAVANNAH, GA 31405
3 P e O 0 S
1053 ¢ 10SD Owgus Lupuarmar nb
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2EG34 (10/03)
City & Stata City & State 4. FEI Number Applied For
CAVANNAY LA SAva~svan LA 58-2177682 Not Applicable
Zip Country R Zip Country " i 75 Additional
Ao AT R YYPP AT B 5. Cenificate of Status Desired [} §S. Rm‘:‘?ﬁ;‘”""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLAXMAN, NEIL
550 BILTMORE WAY, SUITE 780 Street Address (P.0. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sipnature, typed or printea name of registered agent and ntla If applicabla (NOTE: Registered Agent signaturs required when renstanng) .DATE
FILE NOWI2! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - 0O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE Ochange [ Addition
NAME ORR, DAVID L NAME
STREET ADDRESS | 110-F CENTRAL JUNCTION DR. STREET ADDRESS
CITY-S7-2IP SAVANNAH, GA 31405 CITY-5T-ZiP
TIMLE O pelete TILE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE ‘ O Delete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CIY-ST-2IP
TITLE O pelete TILE . [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete ™mE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under oatn; that | am an officer or dirastor
of the corporation or the receiver or frusiee empowered to axecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: Do X vea kA 4--—(:&1' 9s2-232- 9300

. TURE AND TYPED OR PIIINTED‘F‘AHE‘ OF SIGNING OFFICER OR DIRECTOR Daytme Phone 8




