FILED

b Apr 11,2008 0

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT Secretary of

DOCUMENT # F05000000082
1. Entily Nama
CENTRAX GAS TURBINES, INC.
Principal Place of Businass Mailing Address
343 LESLIE LANE CENTRAX LTD.SHALDON RD.NEWTON ABBOT
LAKE MARY, FL 32746 DEVON UNITED KINGDOM
TQ12 45Q, XX
[
et S e L o _'Tvo| 04072008 No Chg-P CR2E034 (11/05)
Do NOT WRITE INTHIS SPACE :ﬁ'r'f: ;‘ 4, FE| Number Applied For
T I e T T T T e g 06-1730800 Not Appficanle
' ’ ' S had .“ “’J &. ‘i, ”"“ ) ] 5. Cerificate of Status Desired 0 Ei'gesql’;f:;m’”a'
6. Namg and Address of Current Registered Agent ) s P aen. w0 T T . .. |

C T CORPORATION SYSTEM RS DON 0TWR|TE ST

1200 SOUTH PINE ISLAND ROAD Vo \

NTATION, FL 3332 N : - " oy =2 -
PATATOLFL s o7 INTHIS SPACE -
L ca T R !‘: -

] o e

8. The above named entity submits this statament for the purpose of changing iis registered office or registered agent, or both, in the Stata of Florida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typad of peintac name of registecsd agent and Lile il appleable {NGTE. Registersd Agant signalure required when reinslabing} J F -“”'"-;” !:I Q .{ IDs:\’LE"l
D423/ 08- 30003024 150,00
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe A e
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS ANC DIRECTORS I . L e C
TIME PC X R oo _‘ N v T n Lo .’\,J:“ ».,
HAME BARR, RICHARD CoTe e et e a et st o
STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT A B I T NPT
CITY-ST- 2P DEVON US TQ12 4SQ, - : . oL L LY ‘,-;' AT e ) .
[ . z . N . . L, -, . . 4 i
TITLE VPVC .o R s T G AR
e WEST, GUY T T
sTREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT IR L L R S AR T e
erv-s1-zP | DEVON US TQ12 4SQ, I T TR
TILE STD ? T T e L - PRI
NAME HOBBS, MICHAEL T R N
STREET ADDRESS | SHALDON ROAD, NEWTON ABBOTT e T - ] AMDITE - - . ;
CITY-§T-2IP DEVON US TQH2 4SQ, ; B DO NOT WRITE Tty
ol ket e a oy Fate e
TILE S B N ’ . T :
i YUNTTHIS SPACE: T |
STREET ADDRESS T T ey '} : |
CITY-ST-2IP ) el Gt e B
TILE L R R L VPR L
NAME ., .. . ety o, - Coa gt X “.]"'l , ’
STREET ADDAESS T e e e e
CITY-ST-2IP Co S T U PO
TE N e e »...-“-’- . ‘.. ) - . . - . : . . ”_.j_
NAME o D ‘\-‘1., . . . . " » .
STREET ADDRESS ' B AR VORI S S
CITY-5T-2F e . SV oy

12. 1 hereby certify that the information supplied with this filing coes not quasty for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: /’gM .S fo BBS LlRECToR g/s/’/as‘

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale

Daytime Phona #




