2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2008 08:00 AM
DOCUMENT # P94000074683 ' Secretary of State

1. Entity Name

POWER SYSTEMS INC.

Principal Place of Business Mailing Address
1644 15T AVE. N, 1644 15T AVE. N,
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

- ' WA ERARR AN N

01102008 No Chg-P CRZE034 (11/05}

DO NOT WRITE IN THIS SPACE e AEDTEAFD

59-3269928 Not Applicable
- . $8.75 Additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

SNGH.ROBIN | DO NOT WRITE
ST PETERSBURG, FL 33713 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. Typed of printed name of registerad agent and tigle f applicable. (NOTE; Rogistered Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTCORS |
TITLE D
NAME SINGH, ROBIN

STREET ADDRESS | 1644 1ST AVE. N
CyY-ST-2ip ST PETERSBURG, FL 33713

-

o
f22-

¥
b

LU
o
t—d
)

Ml
]

H
TLE .
NAME 3141
STREEY ADDRESS
CIFY-5T- 2

O032-004 150,00

TIMLE
NAME

v | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
Crry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under-oath; that 1 am an officer or directer
of the corporation or the receiver ar trustee egnpowered to execute this reporl as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachmant with an addrggs, with (Mnher like empowerad.

SIGNATURE(Q' (O@(,lut Ay RPoBiN SING M4 /-43;09' 727X 5Y-F202

SISNATURE AND TYPED OR PrIHTED NAME OF BIGNING OFFICER OR DIRECTOR (] Daytme Phone #

J



