FILED

| Apr 20,2007 (
2007 FOR PROFIT CORPORATION Secretary of

ANNUAL REPORT

DOCUMENT # F05000000082

1. Enlity Name

CENTRAX GAS TURBINES, INC.

Principal Place of Business Mailing Address
343 LESLIE LANE CENTRAX LTD.SHALDON RD.NEWTON ABBOT
LAKE MARY, FL 32746 DEVON LNITED KINGDOM

TQ12 450, XX

N

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <7 N AERIA TS

06-1730300 Not Applicable

) $8.75 Aaditional

5. Certificate of Status Desired )
Fe# Roguired

5. Nams and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abaove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name ol ragislerad agent and Llis if sppicable, {NOTE: Regislarad Agent signalure rkquired when renslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
ILE PC
NAME BARR, RICHARD

STREETADDRESS | SHALDON ROAD, NEWTON ABBOTT
CITY-§T- 2P DEVON US TQ12 4SQ,

133
3

el

DA
1

00
1

oot
i

j
¥

|
NAME WEST, GUY 05/
STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT
CITY-51-2P DEVON US TQ12 48Q,

[ )

?{115 150,70

TME §TD
NAME HOBBS, MICHAEL

SHALDCON ROAD, NEWTON ABBOTT
s | DEVON US Ta12 450, DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
CITY-§1-2IP

TNLE

NAME

STREET ADDRESS
CITY-§1-2IP

TiLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | heraby cenig that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 119, Fiorida Statutes. [ furtner cartlfy that the information
indicatéd on this raport or supplemental report I8 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officar or director
of the corparation o the receiver of trustee empowered |0 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: _ A5 fors oulizlot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




