FILED

2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000058569

1. Entity Name
POWER SYSTEMS SERVICE AND TESTING LLC

Secretary of State

01-26-2007 90081 015 ****55.00

Principai Place of Business

27186 GUAPORE DRIVE
PUNTA GORDA, FL 33983

Mailing Address

27186 GUAPORE DRIVE
PUNTA GORDA, FL 33883

AT M AR A

2. Principal Place of Business - No P.O, Box # 3. Malling Address
Sute, Apt. ¥, atc. Sufte, Apt. #, otc. 01062007  Chg-LLC CR2E083 (12/08)
Ghy & State City & Swta 4. FEI Number Applied For
§3- o €130 Not Applicabie
Zp Courry Zp Country 5. Cenificata of Staws Desved  J@ ?iggqﬁfdm
8. Name end Addreas of Current Rogistored Agont 7. Name and Addreas of New Registared Agant
: Name

AA REGISTERED AGENT INC.
92 SADBERRY ROAD -
QUINCY, FL 32351

Straet Addrass (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalemant for the purpose of changing hts registered office o registerad agent, or bath, in the State of Forida. | am femiliar with, and accept

- tha oblipations of registered agert.

SIGNATURE

ﬂwnﬂlym o pricted neme of registersd agent and Hie # appicatia.

(NOTE: Regittonid AQers signature :vquimd whef remstatng)

Filing Fee is $50.00

Make check payable to

Due by May ?, 2007 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS ! 10, ADDITIONS /CHANGES -
me MGRM 3 Deme me DlChngs [ Addiion
KAME CASEY, HELEN NANIE
SIRCEY ADDRESS. | 27186 GUAPORE DRIVE STREET ADDRESS
TY-ST- 7P PUNTA GORDA, F1L. 33983 CITY-ST- 2P
L MGRM T Deteee THALE [OChange [ Adddtion
HAME COLLINS, VICKI NAME
STREET ADGRESS | 17140 WAYZATA COURT STREET ADDRESS
CITY-ST- 3P NORTH FT. MYERS, FLL 33917 oY-5T-2P
TE 3 Delte TMLE ClicCrange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§7-21R
uls [ pesese TRE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
GITY-5T-21p GTY-5T-2P
TMLE 2 Desete E Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2p oty -ST-2P
e O peinte TLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIty-$1-2p

1. | hereby ceﬂify;that the information supplied with this filing does not quallly for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signatura shall have the same lega! effact as if made under oath; that | am a managing membar or manager of the
limitact liability company or the receiver or trustee empowered 10 axacute 1his repon as required by Chapler 608, Flofida Statides.

SIGNATURE: %LA_%
BIGMATURE AND OR PREITED NAME OF SIGNMNG 74

‘OR AUTHORIZED REPRESENTATIVE

/-20-07 _(G%/)380-2385]
Date “Daytrne Fione ¢




