FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

. ANNUAL REPORT Secretary of State
DOCU‘MENT # F99000004253 05-02-2007 90040 043 ***150.00

1. Entity Name
POWER FLOW SYSTEMS INC.

Principal Place of Business Mailing Address 4 00 97 03 2

1585 AVIATION CENTER PARKWAY, HANGAR 804 1585 AVIATION CENTER PARKWAY, HANGAR 804

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
SRR TS IEERRC AR A
Suita, Apt. #. atc. Suite, ApL. #, atc, 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3468516 Not Applicabla
Zip Country Zip Country - . $8.75 Additionat
_ 5. Certificate of Status Desired O Fee Raguired
6. Name and Addrass of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name
THOMAS, ROBIN
1585 AVIATION CENTER PKWY, HANGER 804 Straet Address (P.O. Box Nurmber is Not Acceptable)
DAYTONA BEACH, FL 32114

City FL [ Zip Code

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

SIGNATURE - -
Sigrature, typed or priried name of ragisierea agent and title  applcania, INOTE: Registerad Agent signatung required wnen reinstaimgl DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS N 11
Tme P 7 petste e D [ Crange  CRadiion
NAME THOMAS, ROBIN NAME DARREY T ILMAN
STREET ADDRESS | 3301 JOHN ANDERSON DR SIAEET ADDRESS | o285~ Crscsy LavE
crv-8T-27 | ORMOND BEACH, FL 32176 CITY-ST-2P /.Dp‘er Oeau8 &, /L 3FRr29
TLE 3 73 Delete TME {]Change  [Brfddition
NAME FRANCKE, ROSEMARIE NAME QE CRFLE i bﬁ vi's B
STREET ADDRESS | 3301 JOHN ANDERSON DR SHEET MD0RESS | APG T Ao N s e s+ Pe.
cirv-sT-zk | ORMOND BEACH, FL 32176 arS-r | Poer LApco S 32/28
TILE O pelete TILE i [CJcrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-ZIP
TITLE O pelete TIILE {7) Change [ Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-21P CITY-ST-2ZP
TITLE [ oetete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-219 A
MmE [ Delete mie [ Changa [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CY-ST-2P - -

12. | hershy certily that lhe information supgiied with this liing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher ceriify that the intormation
indicated on this rapert or supplem repory is trug ang accurate and that my signature shall have the same lega! effect as if made under oath: that | am an cfficer or director
of the ¢orporation or the receiver powerad 10 executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment s, with all other like empowered.

SIGNATURE:

fo8:d Tetomas 4//;23/0 7 (384) 2536833

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR' #oata Daytime Phone #




