FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # F99000004253 04-16-2008 90031 031 150.00
1. Entity Name
POWER FLOW SYSTEMS INC.
Principal Place of Business Maiting Address
1585 AVIATION CENTER PARKWAY, HANGAR 804 1585 AVIATION CENTER PARKWAY, HANGAR 804
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
R s MKV
Suite. Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-P ” CRZE034 {12/06)
City & State Cily & State 4, FEI Number Applied For
59-3468516 Not Applicable
“ip Couriry 7p Country 5. Cenificate of Status Desired ] ?i.g;g::‘;ﬁonal
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name - T
THOMAS, ROBIN
1585 AVIATION CENTER PKWY, HANGER 804 Strest Addrass (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in he State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratur, typed or printed rame ol registered agent and title if applicabla, (NOTE: Registered Apent signature reduifed when rgingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ) AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete IITLE [ Change  [] Addition
NAME TILMAN, DARREN NAME
SIMEET ADDRESS | 1505 CASEY LN SIREET ADORESS
CITY-ST-2P PORT ORANGE, FL 32129 CITY-SI-2IP
niLe D [ Delete TITLE [ Change [ Addition
NAME DAVIS, GEOFFREY NAME
STREET ADDRESS | 1997 HAWKS NEST DR. STREET ADDRESS
CITY-§Y-2IP PORT ORANGE, FL 32128 CHY-ST-2F
e O Delete WILE ~ f . (1 Change 3 Addition
NAME NAME 7 AHom A4S, -4 eson DR .
77 PrpeE
STREET ADORESS ST Mo0REss | F RS ~S oA
olTY-ST- 2P OIS | D0 Al DS BEIQC “. AL 32(76e
rd
me O Deler TILE s ». O Chan Agdilion
o JEoANCK L /ﬂ:_-;zmé&"ﬁ w X
NAME NAME / Y et D2
STREET ADORESS SThEE ODRESS, [ F &7/ 7 O A Vel ’
CHY-5T-2IP cIry-Si-ap &/Q/U&UZ) BM 4 32/7&
1L O Deatete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P
NILE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-S1-2P CIrY-ST-2IP

12. | hereby certify that the information supplied with this liling does nol qualily 1or the exemptions contained in Chapter 119, Fionda Stawtes. T lurther cerlily that the information
indicated on 1his reporl or supplemeptalfeport is true and accurale and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o fee empowered 10 exacule this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

a5 _Al408 (38 )253-8p35

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N STGNING OFFICER OR DIRECTOR




