2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCHMENT # P04000128126

1. Entity Name

GLOBAL POWER SOLUTIONS US, INC.

Principat Place of Business

3985 GATEWAY CENTER BLVD SUITE 170
PINELLAS PARK FL 33742

Mailing Address

3985 GATEWAY CENTER BLVD SUITE 170
PINELLAS PARK FL 33742

Q005X

IR

[

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90233 036 ***150.00

AN

2. Prncipal Place of Business 3. Mailing Address I |l I‘I || ll[l
Beo a4 & g7, 9800 4 - o
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
Lols 1o
City & State City & State 4. FEI Number Applied For
ST.Peteashuey FC. 5T . PetersBuey . 20 -ji418 Not Applicabis
323!‘37° = ‘5‘0‘&"; » 33 COUT{Y, — _5. Certificate.of Status Desired - [ - ?i‘gi:::;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= NE c e G € Nelse s
GONZALEZ, NELSON' T = oML LE L Nelsod. e
3985 GATEWAY CENTER BLVD-, STE 170 Street Addrass (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33782
F8ov w4+ §7. o,
City Zip Cade
ST, Petersmung FL 3370+

the obligations of registered agent.

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

SIGNATURE :
Segnature, lyped or prinled name of regrstered agent and title it apphcabie {NOTE Reg d Agenl sig ired when rinstatng} CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TITLE ¢Fo J O Change [ hadition
NAME GONZALEZ, NELSON NAME Canele G £sT < J.e
STREET ADDRESS | 3985 GATEWAY CENTER BLVD SUITE 170 sicrTAobarss | 5 3t 14 Avedi
ory-si-2p | PINELLAS PARK FL 33742 CITY-S1-2IP ST PetersBuag Fe 3310
TILE O Delste TLE Prcs ,dedT [2Thange [ Addition
NAME NAME Nervsed Covtaten
STREET ADDRESS STREETADDRESS | 9806 % 5T N
CIrY-S1-2IP CITY-57- 7P ST. Potersbunsg FL. 331092
TILE 1 Gelete HILE [ change () Addition
NAME_' NAME - . B N
SIREET ADORESS STREET ADDRESS ’
CITY-S1-2P CIY-Si-ZP
TILE 7 pelete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cITY-51-21p
TLE ] Delete it CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-SI-2IP CIy-S1-ZP
TITLE 3 Delete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF t CITY-S1-21f

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental-report is true and accurae and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep er frustee empowered to execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t 1

anmns AND TYPED OR PRI
PY Il

changed, or on an atlachme WSS, with all other like empowerad.
a 2. £ dro Hygie 5 727-563-9710
| KME OF S|GMING)FHEER GR IRECTOR Date Daytrne Phane &
e T

g




