FILED

Aug 01, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P06000013869 08-01-2007 90035 012 ***150.00
1, Entity Name
INDUSTRIAL POWER SOLUTICNS, INC.
L
Principal Place of Business Maiting Address &“ l “
8694 QAKDALE RD 8694 QAKDALE RD
LARGO, FL 33777 LARGO, FL 33777
TS oS TSR O E AN
Suite, AplL. #, atc. Suite, Apt. #, efc. 07262007 ChgP CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
: 1Y-19487/ Not Applicable
Zip Gountry Zip Country 5. Ceortificate of Status Desirad [} $8.75 Additional
Fee Required

8. Name and Add[egg‘a_gf_(:_ur_(en! Registerad Agent _1. Name and Address of New Reg ed Agent

Name
ALONSO, JORGE F
9714 - 1218T ST NORTH Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL I Zip Code

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

SIGNATURE
Signature, lypea or pnnted name of registered zgert and ntle it apolicable {NOTE: Regisicred Agent sigoature required when 1einstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D 3 Delete NILE [ Change [ Addition
NAME CURTIS, LORI NAME
STREET ADORESS | 86894 OAKDALE RD STREET ADDRESS
CiTY-ST-2IP LARGOQO, FL 33777 CITY-St-24ip
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P City-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME HUI
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TME {1 Demte TILE Ochange [ Addilion
HAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-§1-2P
TILE [ Delate TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GATv-ST- 2P
e ) O pelste Tt (O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-st-2p ciry s1-2Ip

12. | hareby certify thal the inlormation supplied with this filing does not guality for tna exemplions conlained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florica Stalutes: anc Ihat my name appears in Block 10 or Block 11t
changad, or on an attachment with an address, with all olher like empowersd,

SIGNATURE?/ A. A 7-21-J0072 122-244- U935

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytre Phone &




