2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR ° FILED

DOCUMENT # P05000143455 Feb 26, 2007 08:00 AM
1. Eniity Namo Secretary of State
5 STAR PERFORMANCE PRODUCTS, INC.
Principal Place of Businoss Mailing Address
143 CHRISTINE DRIVE 143 CHRISTINE DRIVE
o ARSI
2. Pnncipal Place of Busingss - No P.O Box # 3. Maiing Address
Suile. Apt # olc. Suile. Apl. #, olc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Stale 4, FEI Number [ Appiied For
03-0572381 |Net Applicable
Zip Couniry e Counury 5. Cortificato oi Slalus Dosirod [J ?i'gesqﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
KECHELE, MATT T
143 CHRISTINE DRIVE Sireal Address {(P.C. Box Numbor is Nol Acceplable)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named enlity submils his stalemant for the purpose of changing its regslored office or registerad agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligalions of regisierod agont.

SIGNATURE
Sgnalure. yped or printed rame of registerad agent ang it ¥ ADRLCALM. {NOTE: Remislered Agent sgnature requireg when renistating) CATE
Aft FI;E NOWH; ;EEV:’?HSB" 50'200 o 9. Eloclion Campaign Financing $5.00 May Be
er May 1, 200 se e $550.0 Trust Fund Contributien. [ Added lo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AR P [ pelele HILE R . [ Change ] Addition

NAME KECHELE, MATT T NAME R

A 1 N L

sirt1 oveess | 143 CHRISTINE DRIVE : SH 1 oo 55 0 ‘_,=Hglf,%gf“'f:'z},-:'i-::’"—; )

CITY-$1-1I SATELLITE BEACH FL 32937 CITY-SI-721p el SULI.:.,;'-UI 51 50, 0

e VP 1 petete e; Tl cnange [ Adilion

NAWE KECHELE, DIANA A NAMI

iRt aooress | 143 CHRISTINE DR, STNMLT ADDALSS ,

CIY-si-71IP SATELLITE BEACH FL_ 32937 CIY-S1-2IP

s [ Detete I, [T Change  [] Addtlion

NAME o NAME

STRELT ADDRTSS STHFL] ADDRESS

GirY-S1- AP Cly-81-7ip

TilE 3 Delele TITLF [ Change [ Addilion

NAMI AL

SIHLLT AL SS SIRLETADDIE 55

CIry-si-Zie ' CIrY-sI-2IP

HILr O pelate nmr O change [ Addrien
. AL NAME " '

STRIET ADDRESS SIRIET ADDRESS

CITY-S1-71P GilY-81-71F

TLE [J Delete TITLE [ Change [ Adtilion

NAME NAME

SIRLET ADDAI S5 STRILT ADDA S8

oly-s1-21p COy-S1-7iP

12. | hereby cerlify that tho infermalion supplied with this filing does not qualify for the gxemptions contained in Section 119, Florida Statulos. | further cortify that the information
indicated on lhis reporl or supplemental roport is true and accurate and thal my signalure shall have the same legat effoct as if made undgr oath; that | am an officer or direclor
ol the corporaton or the recever or lrusioe ompowerad to exocute this reporl as required by Chaplor 607, Florida Slatutes; and thal my name appoars in Block 10 or Biogk 11

il changed, or ¢n an atlachment with an address, with all other like empowered,
2207 BT 7HLT

SIGNATURE: % d

—GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone 8




