2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P98000072360

1. Entity Name

PSYSTEME GAUGE TECHNOLOGY INC.

04-17-2006 90419 012 ***150.00

Principal Place of Business

1956 BAYSHORE BLVD
DUNEDIN, FL 34698 US

Mailing Address

1956 BAYSHORE BLVD
DUNEDIN, FL 34698  US

50013178

2. Principat Place ol Business 3. Mailing Address

LD

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
74-2902777 Not Applicabla
ap ' Country Ze Country 5. Certilicate of Status Desved [ g-;fw‘f_j’d‘“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namne .
JACOBSON, RICHARD A John N Davidson
501 EAST KENNEDY BOULEVARD Street mﬁ gg- gwﬁlbgrg%egabb)
SUITE 1700 Y :
TAMPA, FL 33602
City Zip Code
P Dupedin FL | %%%s

8. The above named entity submits this statement for the pur,
the obligations of rpgistered ag

SIGNATURE 3 m

changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/%—mhmammuwmmmdmme.

{NOTE: Regastered Agont signatine recuared when mnsiasng)

Y

/ DATE

L Dl
b1

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delate TILE [ Change [ Addition
NAME KRINGS, HANS-PETER NAME
STREET ADDRESS | 1856 BAYSHORE BLVD STREET ADDRESS
CITY-57-2P DUNEDIN, FL 34698 CY-51-2P
TIME AS 1 Delete TIE Cchange [ Addition
HANE DAVIDSON, JOHN § e
STREET ADDRESS | 1856 BAYSHORE BLVD STREET ADDRESS
CATY-5T-2P DUNEDIN, FL 34698 CY-ST-2P
TITLE O pelte TIE Ochng [ Addition
MAME HAME " _
STREET ADDRESS STREET ADDRESS —
CITY-ST-29 CiY-5T1-2P
TiTLE O pelets e O Change  [J Adddlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
THLE [ Delete e D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-5T-2P
TInE [ pelae TME [Octange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
EITY-ST- 2P I CITY-5T- 2P
12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supp! ntal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that § am an officer or director

of the corpoeation or the receivegor trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

r

ith an address, with all other like empowered.

( kRings - PRECIDENT )

306..0!? Havdo.\ .féa(,

TURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

Cayome Phoro ¢




