FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000105641 £ 02-13-2006 90020 025 ***150.00
1. Entity Name
NATIVE POWER, INC.
Principal Place of Business Maiting Address
769 SW MONSOON RD. 769 SW MONSOON RD.
PORT SAINT LUCIE, FL 34953  US PORT SAINT LUCIE, FL 34953  US
li I

T T L AR LR

Suite, APl #, atc. Suite, Apt. #, elc. 02072006 Chg-P CR2ED34 (11/05)

City & State City & Stata 4. FE| Numb Applied For

io-§2§q283 Not Applicabie
Zip Country Zip Country & Cortificate of Status Desirad [0 ?3'75 Addional
8. Name snd Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Name
DAVIS, SHAWN
769 SW MONSOON RD. Strest Address (P.Q, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34853
City FL | Zip Code

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

SIGNATURE
. typed o printed e of ragistred sgont and e § spplicatde. (HOTE: Reghitensd AQerl MQretiys netpired when nangtating) DATE
FILE NOWIII FEE (S $150.00 9. Elecion Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will bo $550.00 Trust Fund Cantribution, O Added o Foes
10, - OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST O pelete TITLE Citrange {7 Addition
NAME DAVIS, SHAWN RAME
STREET ADDRESS | 769 SW MONSOON RD. STREET ADDAESS
cmv-5T-2¢ | PORT SAINT LUCIE, FL 34853 CIFY-ST-2P
e o ) Delete me Dloenge [ Addition
NANE DAVIS, SHAWN NAME
STREET ADDRESS | 769 SW MONSOON RD. STREET ADORESS
oTY-s-1P | PORT SAINT LUCIE, FL 34853 CY-ST- 1P
TILE {7 pelete TME [OChenge [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS o - - - —
CTY-ST-2P oTY-57-29
TME (3 Delete TME Cltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-0F oY-ST.ZP
Tme 3 Deketa TME Ol Cnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21p CITY-ST-2P
TME O cetote TME Ochnge (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
City-ST-2P CITY-81-21P

12 | heraby cortify that the infommation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further cartily that the information
indicated on this report or supplemantal report 1 true and accurate and that my signature shail have the same legel effect as it made under oath; that | am an officer or direcior
of the corporation of the recemver or trustoe empowered to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addregs, with alt r ke empowered.
sionarune: . St Aas 2htoe se-389-11




