2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # F49930

1. Entity Name

INDUSTRIAL POWER SYSTEMS, INC.

Secretary of State

(02-15-2008 90003 005 ***158.75

Principal Place of Business

3010 POWERS AVENUE
SUITE 16
JACKSONVILLE, FL. 32207

Mailing Address

3010 POWERS AVENUE
SUITE 16

JACKSONVILLE, FL 32207

2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass

IR MEICEARRAER

Suite, Apt. #, elc. Suite, Apt. #, etc.

02082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2144273 Nat Applicable
Zip Country ap Country 5. Cenificate of Status Desired R $8.75 Addiional
Fee Required
- -~ - 6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent
Name

WALKER, JAMES V
217 PONTE VEDRA PK DR
PONTE VEDRA BCH, FL 32082

Straat Address (P.O. Box Number is Not Acceptable)

HOR ALl QO RTY 3ULTE O%

Qgcguoﬁ Ne0ah HEACK FL l Zipscgglga

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the chligations of registerad agent.

SIGNATURE

Bignalure, typed or printed name ol registerad agent and titl il applicable

{NOTE: Registered Agenl signalure required when reinsialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTS [ pelete TITLE [ crange (7] Additin
NAME YOUNG, WILLIAM HAME
STREET ADDRESS | 208 ST JOHNS RIVER PL LN STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32259 CITY-ST-2IF
TITLE v O Defete TTLE [JChange [ Addilion
NAME STEINBERG, JERRY HAME
STREETADDRESS | 11935 OLD FIELD POINT DR STREET ADDRESS
CITY-81-2IP JAX, FL 32223 Ciry-si-2ip
TITLE [ pelele TITLE O change [ Aadition
NANE- | NAME :
SIREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-S7-2IP
TIME % Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IF
TiLE O Delete TILE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST1-21P
TITE [ oelete TILE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
LiTY-5T-2IP CITY-ST-2IP
12. | hereby cerlily thal the information supplied with this filing does not qualily lor the e ions contained in Chapter 119, Florida Stalutes. 1 further certily that the information
indicated on this report or supplemental report is Irue and accurate and thal my Siefiature shall have the same legal effect as it made under oath: that | am an officer or director
ol the corporation ar the receiver or trustee empowered to execule this repor required by Chapler 607, Fiorida Slatutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an pttachment with an address, with all other like empowpesd. (
p .
SIGNATURE:( CorLL M ‘N—"\'O“‘)a % DU QoA 123 344
¥ T eIGNATURE w w‘eu OR PRINTED NAME ﬁ SIGNING OFFBEH OR DIRECTOR f Date Draylime Phona 4
|



