. . » 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000075376

1. Entity Name
ALLIANCE PERFORMANCE SYSTEMS, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

5710 RUTUMN DAKS LANE
NAPLES, FL 34118 US

Mailing Address

5710 AUTUMN DAKS LANE
NAPLES, FL 341719 US

DO NOT WRITE IN THIS SPACE

VAT A RS T

01172005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad Far
59-3208125 Not Applicable

0 $8.75 Additional

5, Cartificats of Status Desired Fes Required

6. Name and Address of Current Registarad Agent

MYERS, DEBRA L
107 GRAHAM STREET SE
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registened agent and title if applicabie.

" (NOTE. Registered Agerd signatura teduked when relnstaiing) o DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution.

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

Tme D -
NAME MYERS, DAVID D

STREET ADDRESS | 107 GRAHAM ST SE

emv-sT-2p | PORT CHARLOTTE, FL 33952

TE D

NAME MYERS, DEBRA L

STRECT ADDRESS | 107 GRAHAM ST SE

CITY-ST-2P PORT CHARLOTTE, FL. 33952

TME

HAME

STREET ADDRESS
CITY-sT-2P

TLE

HAME

STYREET ADDRESS
Cry-sT- 2P

TME

NAME

STREET ADDRESS
CiTy-§T7-2P

TITLE

NAME

STREET ADDRESS
oiTY-ST-2p

00000191591
0124705801 73-020 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 heraby oeni&lrlihat the information supplied with i filing doas not quaiify for the axémpﬂ‘on stated in Section 1 19.07&3){]). Florida Statutes. 1 further certify that the information
i

indicated on

s repart or supplemental report is true and accurate and thet my signature shall have the same legal &

ect as if mace under oath; that | am an officar or director

of the carperation or the receiver or rustee ampowered to execule this zeport as required by Chapter 807, Florida Statules; and that my name appears In Bleck 10 or Block 11 if

changed, or on an attachmant with an address, with afl ather like empowered,

SIGNATURE: ,% %m/

SIGNATURE AND TYPED OR PRINTED NAME OF /s]ﬁnma OFFICER OR DIRECTOR
L7

(=105
Date

Saylime Fhone #

ARG D20 &




