2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000105445

1. Entity Name

FLORIDA GENERATOR SALES, INC.

Principal Place of Business Mailing Address

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90033 042 ***158.75

2420 MICHIGAN ST 2420 MICHIGAN ST .U“ 1934
WEST MELBOURNE, FL 32904 US WEST MELBOURNE, FL 32904 US o .
e S OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Applied For

Q\O“ 5RAqq (OL'/ Mot Applicabls
Zp Country Zip Country 5. Certficato of Status Dosied [} $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent = - 7. Name and Address of New Registered Agent T
Name

CHEEK, TAMARA L
1601 AIRPORT BLVD
SUITE 2

MELBCURNE, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE -
o et Signature, typed ar printed name of registerec agonl and title if applicable.

{NOTE: Regisiored Agert Signalre (equired whan reangtating} OATE

. _FILE NOWI!I FEE IS $150.00
‘After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.. - __-. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . PS Lo h T Delete TILE [ change [ Additlon
NAME MILLER, STEVE NAME

STREET ADDRESS | 2420 MICHIGAN ST STREET ADDAESS

CITY-ST-2IP WEST MELBOURNE, FL 32904 CITY-5T-2P

THLE VP T 3 oelete TLE O charge {7 Addition
NAME GILA, BRENDAN NAME

STREET ADORESS | 1105 E STREET NW STREET ADDRESS

cy-st-zp . [ ARDMORE, OK 73401 CITY-ST-2P

TE ] Delete me O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P Ciry-ST-2p

TITLE 3 Delete TITLE O change [ Addlon
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CITY-SF-ZP

TITLE O oetete TITLE [] Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTE ) ) O besete TITLE CJchange [ Adgition
NAME ' NAME

SIAEET ADDRESS | $TREET ADDRESS

CITY-$T-2P ' CIry-S1-2P

12. 1 hereby certify that the information supplied with this filing does nat quality for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information

indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or lruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all / riike empowered.

GAAUE 5. 1: flev”

mGNAfGéW A

270l 3-#32-8523

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘Date + Oayiime Phone #




