2008 FOR PROFIT CORPORATION
- ' 7~ AMENDED ANNUAL REPORT

DOCUMENT # P06000152470 EILED

1. Entity Name

ENERGIZED POWER SYSTEMS, INC.

08 AUG 29 AMI0: b1

Prin¢ipal Place of Business Mailing Address S E CR E TA R Y O F S TAT E

1568 SE SOUTH NIEMEYER CIRCLE 1568 SE SOUTH NIEMEYER CIRCLE TALLAHASSEE. FLORIDA

PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

T G| A AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc, 06212008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For

20-1779320 Not Applicable

ap Country Zp Country 5. Certificate of Status Desired A ?i;gq::?:d‘m"a'

. 6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterod Agent

T Name “

COWDELL, WILL H 'l@%’ M ichael F \ ax O\ CON

163 SE OSPREY RIDGE A

Streat Ad&;&sﬁ .0, Box Ruglbet CST(‘ENE) 'R-{—
e NN

o
, e DSt bueioe FL 24
*“\ City FL Zip Code

PORT ST. LUCIE, FL 34984

8. The above named entity submit,
the cbligations of registered

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Peesilent 70‘{53 [ /o Q

SIGNATURE
Signature, typed or ?&-m e of /éwmc agent and tite If applicatsie. [NOTE: Registerad Ageni signature required when rensiating)
/ 9. Eleclion Campaign Financing $5.00 May Be
Amended Iis $61.25 Trust Fund Contribution. O  AddedtoFees
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD (¥ Delete TME 'PD‘ Muchiae l Flesenneun i Change W
NAME COWDELL, WILL H NAME Nl L& xvmoun,
STREET ADDRESS | 163 SE OSPREY RIDGE sireeraooness | LA Qe MLD Durion S
Giv-si-ze | PORT ST. LUCIE. FL 34984 ovseap | OLS4| ues e “:L _3'{ agle
ILE VD [ Detete TME [ change [ Addition
NAME FLAXMAN, MICHAEL NAME =
STREET ADDRESS | 6126 NWW DURIAN ST. STREET ADDRESS 0z, :!-J'd E,h»é il; il {}_} A ':l; }:,II-_IS mn
omv-51-2P | PORT ST. LUCIE, FL 34986 Gy -§T-2P - o
TITLE D & Delete TMLE ‘TD‘ E’ﬁnanoe T Addition
NAME COWDELL, WILL H NAME m icnael Flaxmoun
STREET ADDRESS | 163 SE OSPREY RIDGE seeraonress | (ol Ale OO Ou.v‘ founSt
omv-stze | PORT ST. LUCIE, FL 34984 Cry-53-2p P~\. R 2 EL. 3498
e sD e FTiE @ Thange [ Addition
NAME COWDELL, WILL H NAME c}wa@_( Flax mMoun
STREET ADORESS | 163 SE OSPREY RIDGE STREET ADDRESS Co\ 9_ e o0 Duvion S*‘-
err-st2p | PORT ST. LUCIE. FL 34984 evsize | PSS Laere, . Cr.f 34S
1ITLE 1 pelete TME a Cnange £ Aadition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CAY-ST-2P
TiLE O Detete e [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIY-ST1-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye and accurale that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empgwred to exec i3 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addre:
Isifog  7.-3q8-4u16

SIGNATURE:
INTED NAME OF BIGNING OFFICER OR DIRECTOR ! Due Daytime Phone #

N



