*

FILED
Jul 14, 2006 8:00 am

Secretary of State
2006 FOR PROFIT CORPORATION 07-14-2006 90021 039 ***150.00

ANNUAL REPORT

DOCUMENT # F05000000082

1. Entity Name
CENTRAX GAS TURBINES, INC.

Principal Place of Business Mailing Address

40099062

343 LESLIE LANE C/0 CENTRAX LTD. SHALDON RD. NEWTON ABB(T DR
LAKE MARY, FL 32746 DEVON UNITED KINGDOM
TQ12 45Q, XX

00O

07102006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ry Appied For
06-1730300 Not Applicable
5. Certificate of Staius Desired O Eg';iﬁ:’:;‘*mm

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

C T CORPORATION SYSTEM
1200 SOUTH PINE.ISLAND ROAD
PLANTATION, FL 33324

)

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regiglered agent.

SIGNATURE

Signalure. typed or pnlad name of regslered agent and ule If sppecabie (NOFE: Ragistarad AQanl figralurg requred whon rewsialing] DATE

8. Election Campaign Financing
Trust Fund Coentribution.

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
NLE PC

NAME BARR, R!V,CHARD

STREET ADORESS | SHALDON ROAD, NEWTON ABBOTT

CITY-ST-2P DEVON US TQ12 45Q,

TITLE VPVC

NAME WEST, GUY

STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT

CITY-S1- 2@ DEVON US TQ12 450,

TILE STD

NAME HOBBS, MICHAEL

STREET AODRESS | SHALDON ROAD, NEWTON ABBOTT

CTY-ST-2P DEVON US TQ12 4SQ, DO N OT WRI TE
TITLE

e IN THIS SPACE
STREE] ADORESS

CITY-51- 2P

TLE

NAME

STREET ADDRESS

CiTY-§1- 2P

TLE

NAME

STREET ADDRESS

CITY-§T- 2P

12. | hereby certify that the information supptied with this ﬁlinr? goes not qualify for the exemptions conlained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execuls this repart as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: A fot e

1
LGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i S &
7

Dale




