FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # G7es19 Secretary of State
02-27-2006 90065 002 ***158.75

1. Entity Narme

LINEAR POWER SYSTEMS, INC.

Principai Place of Business Mailing Address
410 LANGHORNE DR PO BOX 60570

T o ”llm’ II" ’II"H'II'I m‘m” |‘|H |‘|H |’|” M" I'I'III' |l m’

2. Pringcipal Place of Business ¥b 3. Maiing Address
j_\,Q__OLg\\\m ol
Sutte, Apt. #, etc Suite, Apt. #, etc. 1st MCORE CR2E034 {10/05)
C‘lty & Siate Cily & State 4. FE' Numrper Apphed For
\\eg \ L aVedd \J\ %’ \ 59-2391950 Not Applicabie
Zi Country Zip Country ‘ ~ - $8.75 additional
gé %Lo.‘l \ . F 5. Certificate of Status Desred R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
SULLIVAN, JOHN E Sweet Addre:sk(rlé\fj}x xn(wihr ml\‘:\gﬁb*—') ¢ Q\\
409 LONGHORN DRIVE

RIVER RANCH FL 33867

NoX Lo'r\e:\r\nv V\\b‘r

R\\\&r\csx\c_\\ FL lﬁcmeq\ _rg"l
St

8. The above named enhity submits this statement for the purpoase of changing its registered affice or registered agent. or hotn, in the State of Fiorida  +am faniliar with, and a
the phhgations ol registered agent

SIGNATURE
Sgriaire Typeoton gried asmie of terpsle e agent a9 1 0 ap Carie [NQTE Regetered ALs el sejhaand eaquitc 2wl S iseedabn gl
-~ FILE NOW!! 'FEE IS $150.00 - - : 9. Etecrion Campa.gn Finarong $5.00 May Be
2o Aer May 1, 2006 Fee Will Be $550 00 : Trust Fund Contriputon. [} Added 1o Fees
_ Malte Check Payabie to Florida Depariment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFHCERS AND DIRECTORS IN 113
{1rH P Hng!gm TITLE [J Change [ Addilion
NAME SULLIVAN, JOHN E NAKE
STREEY ADDRESS | 409 LONGHORN DRIVE STREET ACGRESS
LR RIVER RANCH FL 33867 CITY-ST- 2P
TITE VP 1 pelete Tl P . &Cnange {7 Addilion
NAME SULLIVAN, DEBORAH A HAME C:) U\'\\\ O G»Y\km\h'&‘(‘ c_‘_\[\ R
STREET ADDRESS 409 |LONGBHORN DRIVE STREET ADDRESS 0 q ‘\0\‘\ \b
CIpy-51-21P RIVER RANCH FL 33867 CIfy-ST- 2P b\\;\ Ve v 3 '\., "‘g ";_CL th.\
THLE T Detets ThLt [j [}hdllg,t- 1 Additon
NAME NAME
STREEF ADDRESS STAEET ADPRESS
CiTy-ST-2)P CiTY - ST- 2P
TILE O Detete THLE M Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CiTy-ST- 2P CiTy ST-2%
TiTLE O pelete TI7LE M Change [ Additine
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST- 79
TLE O Delele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-ZP

12. [ hereby certity that the information supplred with thes filing dues nol guality for the exemplions conlained 11 Sechon 119, Flonda Statutes | turther cenily that the information
indicated on this report or suppfemental report is true and accurale and thal my signature shall have the samea legal effact as it made under oath, Inat | am ar officer or direclor
of 1he corpuraton or the receiver or frustee empawerad 10 execule this reporl as requred by Chapter 807. Flonda Statutes, and that my name appears n Biock 10 or Block 11
if change r an an attachrment with an address, with all other like empowered

SIGNATURE: YUY -5\

BIGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR Yo Dagtrr Pricce k




