2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT. # Po1000086221 Apr 25,2006 08:00 A}
- Enty Hame Secretary of State
GULFSTREAM POWER SYSTEMS, INC. ry
Principal Place of Business Mailing Address ok
9800 4THSTN QBOD ATHSTN
208 206
i ome IOV RMBGIRTSHR A
2. Principal Place of Business 3. Mailing Address ’ A
Suite, Apt. #, etc, ' Suite, Apt. &, etc. ) 15t MOORE CR2E034 (10405)
City & State City & State i 4, FEi Number Applied For
B3-3741556 Not Appiicabie
Zip Consriry ap Country 5. Certificate of Status Desved [ ?fe gfqgg:"f“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - . .
gﬁoofgzﬁrh%erNELss’%Nzos Swrest Addrass {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33702 —
Cuty ) i FL Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered difice or reg istered agent, or both, in the State of Flofida. | am familiar with, and accapt
the cihgalions of registered agent.

BIGNATURE — . : -
Signature typed or prmted nama of regrsiered agent and bk < applicakie (NDTE Registered Agant signatute reculrad when reinstaling) DATE
e N — — .
j FILE MQW " FEE ;S $15&UU N ¢. Election Campaign Financing $5.00 May B

. Aﬁer May 1 2006 FEG Wali Be $559'00 Trust Fund Contriution. [ Added to Fees
Make Check, Payabie to Honda nepaﬂment of State
10, ' OFFICERS AND DIHEGTORS ] 1. B ADDITIONS/CHANGES TO OFF]CEFlS AND DIRECTORS IN 11
e FD O Delete TRE Dichange [ A

HOOON0S31 r%S

NAME GONZALEZ, NELSON NAKE -
STRECT ADDRESS {GBOD 4TH ST N, STE 206 STASES ADCRESS 5/ D8/05~ 3’335 ~001 150.00
CiTy-S1-7Ip SAINT PETERSBURG FL 33702 OIY-5T-2P
iE vPS S 3 Deiete TIE ' O change ™ [dAc™
NAME WEST, CARCLE NAME
STRECTADDAESS (9800 47H ST N, STE 208 STREET ADDRESS
CITY-ST-2F SAINT PETERSBURG FL 33702 oTY-5T-7P
Tme Ol belete TE ' D changs [ Adds
NAME ) ) ) —_— . - NAME oo S “ e ¢ e e tume s e e -, —
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2P
TLE O Ooeee e Do [Jae
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-5T-ZP CITY-51-2iP
it [ Detete e O Crange ™~ L 42
NAME HAME
STREET AGORESS SYREET ADDRESS
CTY-51-2F City-ST-2Ip
THLE 3 Dewete f e Dlchange  [Iad
NAME MAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-2P CITy-87- 2P

12. 1 hereby certily that the information suppiisd with s filing does not gualify for the exemptxons “contained iy Section 1 19, Fiorida Statutes. 1 {urther cardly tha! the me"?HUM
mdicated on this report or suppl al regon is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officar or diraci
of the corporation or the receiVer or trusige ampowered 10 pieculs this report as required by Chapter 807, Rorida Statutes; and that my name appears in Biack 10 or Block 1
if changed, or an an af andress, with aff

her fike empowered
SIGNATURE

- @a alfsr' Yhs/it 7271~ 83 -F11IC

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNREG OFFIGER OR DIREGTOR Date: Daythme Phana #




