2007 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # P03000005370 Secretary of State
1. Entity Name I
PERFORMANCE MARINE SYSTEMS, INC. 05-14-2007 90065 016 **7150.00
Principal Place of Business Mailing Address
144 HIDDEN COVE 144 HIDDEN COVE o
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951 US
T S TP S 0 A AT
Suwte, Apt. #, etc. Suite, Apt. #, etc. 01292007 ChgP CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
16-1648379 Not Applicable
p Country ap Country 5. Centificate of Status Desired O Eeae'gfqﬁgﬁ"“m
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHITTY & ASSOCIATEQ, ACCOUNTANTS, INC.

1360 SO. PATRICK DRIVE Street Address (P.0. Box Number is Not Acceptable)}

SATELLITE BEACH, FL"32937

City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agem

SIGNATURE

Signalure, typea of pnmed"‘-name of regisiered agent and tile it apphcabla {NGTE: Registarad Agent signatiya racguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign anancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T Delete mE Gornion Céw les R @ Change [ Addition
A GORMAN, CHARLES R Ak 1024/ AV AA 375 /86 Fma8 fao3
STREETADDRESS | -4 HHDBEN-GOVE——— STREET ADDRESS
CTY-SLZP | -MELBOURNEBEAGHFL-3205% ovsize  SAIE/Y 13 Ben fo 22937
LE O Detete TME [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADEBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pekete Tme [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2pP CITY-SI-2IP
TiE [ Detete Tme Cichange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and ihat my signature shall have the same legal affect as if made under oath; that I am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: am Aecs 94 o7 321 4g6 83713

D OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Daytime Phona #




