FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000157911 ecretary of State
1. Entity Name 04-13-2006 90273 033 ***158.75
FAIL-SAFE POWER CORPORATION
Principal Place of Business Maifing Address
3398 CRYSTAL ST 3398 CRYSTAL ST
2. Principal Place of Business 3. Mailing Adaress

Suile. Apt. #, elc. Suie. Apt. #. elc. 1st MOORE CR2E034 {10/05)

City & State Ciiy & State 4. FEI Nymber Apphed For

g& - 3 SS‘OO @ q Not Applicabie
Zip Country Zip Country n . $8.75 Agditional
5. Cernificate of Status Desired ﬁ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;’gEgVCASJ'S'?LT_DSYT . Street Address (P.O Box Nurnber is Not Acceptable)

GOTHA FL 34734

:_" City FL ‘ Zip Code

8. The above “amed enlify submits this statement for the puroose of changing its registered affice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgall’iﬁns of regls‘rered agent.

,_b -
SIGNATURE o’
SIGHARES YR BIica Raime Of [eOmsiirad agent and wie il Apphcarsie (NGTE Regpstered Agest Snnaline reauiad when renstatig) DATE
" FILE NOWII! FEE'IS $150.00 .
= N -~ . 9. Election Campaign Financin K

A.ﬂer' May 1, 2006 Fe? Will Be $550.00 TrusilFund C(;Jnilr?huhlon, I [:g:l ftije(()j?ohi:‘ésse
Make FheckiPayadee to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 3 peiele TIE [ change [T Addilion
HAME STEWART, DAVE MAME
STREET ADDRESS | 3388 CRYSTAL ST STREET ADDRESS
CITY-SI1-72iP GOTHA FL 34734 CITY-§T- 200
TE ST i) Delete TTLE [ Change [ Addilien
MAME STEWART, CINDY HAME
STREET ADDRESS 13398 CRYSTAL ST STAEET ADDRISS
CHFY-ST-2IP GOTHA FL 34734 CITY-ST-ZIP
TLE D O peiee HU 1 Change [ Adzinon
HAME SECKER, CHARLES S NAME
STREET ADBRESS | 26148 COPIAPO CIR STRLET ADDRESS
CirY-57-21F PUNTA GORDA FL 33938 ary-sr-ae
TITLE 7 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-21P
FITLE 1 Delete TITLE [ change 3 Additien
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-21P CITY-S1-2I°
11LE O pelere TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST- 2P

12. | hereby certity thal the information supphied with this filing does not quatity Ior the exemplrom contained 1In Section 119, Florida Statutes. | further certify that the informanton
mdicated on ihis report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if madP under oath, that | am an officer or direcior
ol the corporation or the receiver or rusiee empowered 10 execute this repon as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11
if changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: /CVWM H W / ‘?/ 86 H71-298 490

SIGNATURE AND TYPEE#JFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmo Phona #

e




