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-]
i <
POWER QUALITY SOLUTIONS, INC. . } g = ﬁ
¥ [P R B
Principal Place of Business Mailing Address Bi OCT 25 AH 9: 22
1583 EAST SILVER STAR RD. #135 1583 EAST SILVER STAR RD. M55 .
OCOEE FL 34761% OCOEE FL 34761 o
TA
2. Principal Place of Business 3. Ma@géxddress : \ ’
1522 FpaisivecSed ] 1SR Tk w&i@ .
H—'Sui:ergr’#rﬁb.—" *’Sulzerfa#;gm""‘, e ""E‘ lig S
1Q o) CHAY e
ity & State City & State © 77| 4. FE! Number
cpee, €L (y*w\fp, T SQ- REYSOX Not Appicabe
Zip Country Zip ou . ! $8.75 Additional
5. Certificate of Status Desired O " N
G | CISA 2470 | Fos Requod
6. Name and Alidress of Current Reglstered Agent 7. Name and Address of New Registered Agent
o A
B104-LAKE +OTTHA-BIRBLE— LSS 2 COSy e Wep ar Bd
GOTHA-FL 34734—— = \045
City, l éi,p‘c de
Qedee, EL FL |25
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