2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
May 06, 2005 08:00 AM
Secretary of State

DOCUMENT # F99000005306

1, Entity Name
CALPINE CCFC GP, INC.

Principat Place of Business Mailing Addrass

50 WEST SAN FERNANDO STREET

SAN JOSE, CA 95713 SAN JOSE, CA 95113

S0 WEST SAN FERNANDO STREET

DO NOT WRITE IN THIS SPACE

. Nlmg_an Address CumRegiltaud Agent

AR

04252008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
T7-0520675 Not Applicable

8. Centificate of Status Desited O feae gg‘ &d:t"“""a'

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

et TR A o s

8. Tha above ramad entity submnts thls statarnant for the purpase of changing its raglstared office or registared agent, or both, in the State of Florida. [am famlhar wuth and accopt

the obligations of registerad agant.

SIGNATURE _
Signatuce, fyned or prited nama of ragisterad agart and tite # applicable.

INOTE. Reiistarad Agant signature mguirad when roinslating) DATE

FILE NOWIIL FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaiga Financing

$5.00 May Ba LOGO0Nas 4338
Added to Fees (5/06/05-80037-020 150,00

10. ] OPFICERS AND DIRECTORS 1
TIE PCCD
NAME CARTWRIGHT, PETER

STREET ADDRESS | 50 WEST SAN FERNANDO STREET
chv-s1-2p | SANJOSE, CA 85113

TINE vC

NAME CURTIS, ANN B

STREET ADDRESS | 50 WEST SAN FERNANDQ STREET
CITY-57-27 SAN JOSE, CA 95113

HILE EVP

HANE MASON, THOMAS M

STREET ADORESS | 50 WEST SAN FERNANDO STREET
CiTY-5T-2P SAN JOSE, CA 85113

TIME SVP

NAME KELLY, ROBERTD

SIREET ADBRESS | 50 WEST SAN FERNANDOC STREET
CITY-5T-2F SAN JOSE, CA 95113

FITLE CFQ

NAME CLARK, CHARLES B JR.

STREETADDRESS | S0 WEST SAN FERNANDO STREET
CITY-57- 29 SANJOSE, CA 85113

TIE AS

NAME, BODENSTEINER, LISA M
STREETADDRESS | 50 WEST SAN FERNANDO STREET
orv-sT-ze | SAN JOSE, CA 95113

DO NOT WRITE
IN THIS SPACE

M" -
12. | heraby cartity that the information supplied with this filing does not gualify for the exemption stated in Secticn 118. 07?3)(:) Florida Statutes. | further certify that the fnformatlon
Indicated on this report or supplemental report is true and accurate and that my signature shail hava the same lagal eflect as if made undar qath; that | am an officer or disecior

of the carparation or the receiver or rusies empowered 1o exacute this report as racuired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

PO
changed, oron an attachrnant with an address, with all other like smpowered,

on PMNTID NAHI OF HIGNING OFFICER OR DIRECTOR

SIGNATURE: h}/;{;{%m Yanira Wong.

4 /28/05
Do

Daytire Phone ¥

/T



