2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000086221 Mar 27, 2008 08:00 AT
1. Eatiy Narno - Secretary of State
GULFSTREAM POWER SYSTEMS, INC.
Puneipal Place of Business . Mailing Address
9800 4TH ST N . . 9800 4TH ST N .
208 206
2. Principal Place of Businass - Ne PO Box # 3. Maling Addraas

Suite, Apl. #, eic. Suite, &nl. #, eic. 151 MOORE CR2E034 (10/07)

City & State Cily & Slale 4. FE! Numiber Appied For

59-3741556 Not Apglicable
Zip Couney Zip Cewantry ) X - Do $8.75 Acational
5. Certhicate of Status Desired ™ Fee Roaqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmo

g&%aéflr-{Eglrr\[I\]ELSST%Nzos Street Address (P 0. Box Mumbear is Nat Acceptable)

SAINT PETERSBURG FL 33702

City FL 2y Code

8. The above named antity submits this statement for the purpose of changing s registered office or regstered agent, or eotn. in 1he Siate of Florida.  am familiar with. and accept
he cwigaliens of rogistered ngent.

SIGNATURE

o tere 1y Pesd OF Pruvad an e o ref $00d Ratlavi V] el 2as, (ROTE FEgiswrad AgLr Lo aralaer ralus sigr et et b 1 . DATE

A FILE NOWNI FEE:15:$150,00 :
- After May 152008 Fee Will Be 5550 00
Make Chack Payable to Flonda Dapanmenl oi Sta

9. Eleciion Camcaign Finarcing $5. 00 May Be
Trist Flnd Conindidh. 1 Added to Foes

10, OFFICERS AND DIRF(‘TOH‘:: 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

HTiE PD O pevete THE e ] Addilion
WME GONZALEZ, NELSON HAME

STREET ADDRESS (9800 4TH ST N, STE 206 STREFY ANDHESS

oYL S1- 21 SAINT PETERSBURG FL 33702 Q- g1 e

TLE VPS ) O peee TITLE O Change [ Addilion
HAME WEST, CAROLE NALE

STREET ADDRESS (9800 4TH ST N, STE 206 STREFT ADDIRFSS

CITY-57-717 SAINT PETERSBURG FL 33702 CIry-§1-21m

TILE [ paete It [ Change [ Addition
HAME ) _ L _ O B e am =

steeetaeonrss | T ) ) STHEET ADTRESS

CITY- ST 2 Cry-55-2P

TILE O Duete TITLE [ Change [ Acthlion
MAME HAWE

STREET ADDRESS ST8EET ADDRESS

CNY-S1-21P CITY-57-2P

TIILE [ pe-cte s [ Change 7 Additou
HAME HEML

STRTET ADGRISS SIREET AUDRESS

CITY-S1-21° CITY-S1- /1P

TIE O Demele Tne O Crange [ Addiliun
MAME NAME

SIRCET AGDAESS STREET BDDRESS

CITY-5T1- 2P Y- S5- 2P

12. | hereby certily that the information suoglisd with this filing does net qualify for e exemelions containad in Section 119.-Flerida Staiutes 1 lurther certily thal the information
indicatad on this report or supplerncnial report is rue and accurale anda that my signazure shall have the sama legal eitect as if made under oalh: that | am an cfacer or dirgator
cf the corporannn o tne raceiver tESBImMpownrad 19 axecute UNig report 2s 1equired Dy Chapter 607 Mutida Statutes: and that my narre appears in Mock 10 or Block 11
if changea, or un an altachent ddross, with all oliier e empowered.

SIGNATUR 44/% aco 3y Joth  747- 5635770

SIGNATURE AND TYPED OR PHINTED NAME OF GIGNING OFFICER OR DIRECTOR C.aa Lo bnne x




