FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO6000000405 Y 08-27-2007 90035 029 ***150.00

1. Entity Name
KEITH EICKERT PERFORMANCE PRODUCTS INC.

Principal Place of Business Mailing Address &“ 13“ QU
5725 REDWOOD DR 5725 REDWOOD DR :
ROHNERT PK, CA 94928 ROHNERT PK, CA 94928

O

08202007 No Chg-P CR2E034 (11/05})
DO NOT WRITE IN THIS SPACE Ry AepieTE
20-2091418 Nat Applicable

n $8.75 Additional

5. f f
Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

PRICE, SCOTT DO NOT WRITE

11 INDUSTRY DR

PALM COAST, FL 32137 IN THIS SPACE

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or phinted name of registered agent and tile if apphcanie (NQTE FRegrrered Agent $ignature reqGuired when remnstaing) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 TFrust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TLE P
NAME PRICE, SCOTT

STREETADDRESS | 5725 REDWOOD DR
CITY-ST-2IP ROHNERT PK, CA 94828

TiTLE v

NAME MAYS, MICHAEL

STREET ADDRESS | 5725 REDWOOD DR
CITY-ST-ZIP ROHNERT PK, CA 94928

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-1P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar ditector
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an attachmel 1w,‘(h an address, with ail cther like empaowered.
SIGNATURE: MW PUE MATS J%% 1 707-555 987/

+

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




