FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT | Secretary of State
DOCUMENT #1L43188 o ' 05-02-2006 90164 033 ***150.00

1. Entity Name

STERLING FLUID POWER SYSTEMS, INC.

Principat Place of Business Mailing Address .
3700 HACIENDA BLVD 3700 HACIENDA BLVD ' e,
SUTEC SUITEC B '
FORT LAUDERDALE, FL 33314  US FORT LAUDERDALE, FL 33314 US -
T T s T
2700 HAClennA HLYD 3700 HAaclen DA 6LVD
§“"S ’;E‘r 'ée'c' T coire T 04172008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEl Number Applied For
Fort lauderdale, FL  lRrt Lavderdale, Fu 50-2086808 Not Applicabie
3%33 i q Ct}l{]gﬁh ) 32-1% 3 gf CO‘{:")\Y&A 5. Certilicate of Status Desired i1 Ei‘;esqﬁ:’:‘;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
WORSNOP, JAMES D
1734 W LAS OLAS BLVD Street Address (P.0. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33312
City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.
fot

SIGNATURE DI I\ PSS 7 ,/Q" &
Slgnature, typed or printed name of registered agent and hUW&\ (NQTE: Regisiered Agent signaure required when rinsteting) DATE

—=
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFIZERS AND CIRECTORS i1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P "1 pelete TISLE “JChange ] Addition
NAME WORSNOP, J D HAME
SIREET ADDRESS | 15884 S.W. 21ST STREET STAEET ADDRESS
CHY-S1-2IP MIRAMAR, FL 33027 CITY-ST-ZIP
ME ] pelele TILE Tlchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21p Cry-sT-2p
TILE 3 Dekeler TILE “JChange  _] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-ZIP
TITLE 21 detele TITLE Tl change ] Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TME 3 Delete TIILE “IChange  J Addilion
MAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CRY-5T-21P
TTLE 3 Delets TITLE ) Change | Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-ST-2P

12. | hereby certify that the informalion supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an allachment with an address, with all other lke empowered.

SIGNATURE: ___ D "D m«%\ lf/ za,/oa Ry <84 qeik

SIGNATURE AND TYPED OR PRINTED N, Dae Daytime Phone #




