2007 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR})" FILED

DOCUMENT # P01000086221 Apr 04,2007 08:00 Al
1. Entily Name
GULFSTREAM POWER SYSTEMS, INC. Of State
Principal Place of Business Mailing Address
98(630 4THSTN gggo 4THST N
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suitg, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4. FE! Number Apphed For
59-3?41 556 Nol Applicakle
Zip Country Zip Country 5. Cerlificale of Siatus Desired O ?eae.gesqﬁ:j:c:lional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, NELSON :
9800 4TH ST N, STE 206 Streot Address (P O. Box Number is Not Acceplablo)
SAINT PETERSBURG FL 33702
City FL Zip Code

8. Tho above named ontity submits this statement for lhe purpose of changing its rogistored office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
tho obligations of rogislored ageont.

SIGNATURE

Signalure, typed or prinled name of ragrsiered agent and tlle r apphcable. (NOTE: Regisiered Agent signature teaurad when renstatig) DATE

" FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL PO ] Celete INLE [ thange [ Addution
NAME GONZALEZ, NELSON NAME

SIREET AQDI 5 | 9800 4TH ST N, STE 206 STRET ADCRE 85 LHOONC0R3931 5

civ-si-aw | SAINT PETERSBURG FL 33702 CIIY-ST-21P 04/11/07-30020-0049 150,00

Tr VPS O pelele L [ change [ Addilion
NAML WEST, CAROLE NAME

SYRFET ADDR! 55 | 9800 4TH ST N, STE 206 STREET ADDRE 55

CITY-81-71P SAINT PETERSBURG FL 33702 CITY-51-21P

i 1 Delele I [l change [ Addinen
NAME NAML

SIREET ADDRISS SIRIET ADDRY S5

CIY-&1- 710 CIfY-S1-71P

TIILE O pelete TIILE : [ change [ Additon
NAME NAME

SIRIE T ANDRISS SIRIFT ADDRISS

CITY-S1-21P CITY-S1- 2P

THILE [ Dpelete I4ILE O Change  [J Adthlion
NAME NAM,

SIREET ADDRISS STRFLT ADDRSS

CIIY-S1-21p CITY-S1-21p

Tie [ oelete 1 [ change [ Addilion
NAME NAME

STRECT ADRESS SIRELT ADDRESS

Iy -81-2p CITY-ST-218

12. | hareby certify that tho informalion supplied wilh this filing does not qualily for the exempliens contanad in Section 119, Florida Stalules. { further carlify thal the information
indgicaled on this report or supplerno Lreporl is frue and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or tha racoiver usl ‘to oxecuto this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an allacnmy address with/all olher like empowerad.
Ex #
SIGNATURE: LY (heste  Uesr 2fac lo7 727- sw3-9770 so2]

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daythme Phona 4




