2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000095080 Mar 19, 2007 08:00 AM |
Secretary of State

1. Entity Name
ADVANCED POWER SOLUTIONS, INC.

Princlpal Place of Business Mailing Address
1720 VIRGINIA DR 5415 LAKE HOWELL RD
ORLANDO, FL 32803 #190

WINTER PARK, FL 32792

LD LT

03152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P Appied Pt
59-3413235 Not Applicabla

O  $8.75 addiional
Fea Required

5. Certificate of Status Desired

8. Nama and Address of Current Registored Agent

TR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

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

SIGNATURE S

igratipe, typsd or prared name of reg Agér and ttie if {NOTE: Regeared Agant sgrutun reqursd when renststng) DATE
e 8. Election Campalgn Firancing $5.00 Mmay Be
m FEE | B ay
Aﬂ:er #Ey.:?gﬂﬂ'f Peoe :.lf;':eo 25050_00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
NE PTID
NAME GCLDSTEIN, HERBERT B

STREETADDRESS 1 1720 VIRGINIA DR
CITY.ST-ZP ORLANDO,FL 32003 &

e VSD _ LnnoonET 305

NAME GOLDSTEIN, SUZANNE U3/ 2800 ~80023-018 150,00
STREET ADDRESS | 4720 VIRGINIA DR
ov-s1-z¢ | ORLANDO, FL 32803

TMLE
NAME

Py DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY.ST-2P

TME

NAME

STREET ADDRESS
CY.-st-aP

TTLE

RAME

STREET ADDRESS
CiTY-51-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exéfr\plions contrined in Chapter 118, Floriaa Statutes. | further certify that the information
Indicated on this report or spplemental report ia true and acturate angfthat my signature shali have the same lagal effect as if made under oath; that | am an officer or directar
of the corparation or the refeiver or trustee empowered 10 execute thigftepott as required by Chapier 807, Florida Statutes; and (h/-\?ty appears in Block 10 or Block 11 if

changed, or on an attachmg th an address, with all other like ed.

LS Siannc (o PO 289

] i
SIGNATURE: ( 154

w*r?’n?mmmm NG OFFICER OR DIRECTOR ) Deyirne Fhona #

ﬂ\(/



