2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000011436

1. Entily Name
NEXT GENERATION POWER ENGINEERING INC.

ANNUAL REPORY —— Apr 17,2008 08:00 A

Secretary of State

Prncipal Place of Business Maikng Address
1732 ST. JOHNS BLUFF ROAD 1732 ST. JCHNS BLUFF ROAD
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
01042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . AppiedFor
65-0752594 Not Applicable
5. Certificate of Status Desired O Ei'gg Sf:";ﬁonal

6, Name and Address of Current Registered Agent

8 o JOMNS Bl UFF ROAD DO NOT WRITE
JACKSONVILLE, FL 32248 IN TH'S SPACE

8. The above namad ennty submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure. lyped or prinled name ol regislered aganl and I1ia | apphcabia. (NOTE" Regisiared Aganl Signaturg required when (ensiaing) DATE
9. Election Campaign Financing ; Ma R
Aftng “‘E,ﬁ??&;;,?&,ﬁ'gg .;,5050.00 Trust Fund Contribution, 1 zile%oto FezsBe ~ ll_._ﬂzll]'l__?|:li:}f:_1|__|3}_"ﬂ:“{l;: )
D 3008 -30063-010 150, 00
10. OFFICERS AND DIRECTORS ]
TILE P
NAME KENNEDY, GINO

SIREET ADDRESS | 1813 MARINA CIRCLE
CITY-ST-2IP N. FT MYERS, FL 33903

THLE VP

NAME KUNSA, JONAS J VP

SIREET ADDRESS | 10930 CHALLEUX DRIVE $
CIrY-51-2iF JACKSONVILLE, FL 32246

TILE
NAME

e i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ABDRESS
CI3¥-5T-2IF

TISLE

NAME

STREET ADDRESS
CITY-81-2IP

TOLE
NAME

STREET ADDRESS
CIY-S1-2IP m

12. | hareby certify that the information supphgd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar-ev-semalaqbntalBport is true and accurate and that my signature shall have the same legal effect as if made undaer path; that § am an officer or director
of the corporgiefT or the receiver orfwetee empowered to execule this report as required by Chapter 607, Florida Slatiles; and thal my name appears in Block 10 or Block 11 if
changed, or Qo an attachment with i dJdress, with all other like empowered.

SIGNATURE:

\ 4-1§ % Qex/ - LY2- §SSS

g prere " - Pl 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayvme Phone #




