2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

| DOCUMENT # P99000043512 .

1. Enply Namg

POWER ELECTRONICS & CONTROLS, INC.

Mar 24,2006 08:00 AM
Secretary of State

Princip2i Place of Business

1137 BENJAMIN AVENUE
WINTER PARK FL 32789

Maifing Address
P.Q. BOX 533852

ORLANDQ FL 32863-3852

AN

2. Ppncipal Place of Business 3. Maiing Adiress

KLINGBEIL, ROBERT T
341 VENICE AVENUE WEST
VENICE FL 34285

Sue. Apt, #, elc. Suits, Apr, #, eic. 15t MOORE CRIED34 (10f05]

City & State City & State 4. FE Numier o | |ropteafar
L S o L _5__9'?5§1541_ o L, [Nol Applicable
2P Cauntry 20 Couatry 5. Cerbhicats of Status Deswed O $8'75 A}ddilmnaj

Fee Aequired
e 6 Name ;ri& Kdd?e?s7ﬁf§ui’iﬁgﬂ(ﬂe—gis)ereg“§gghL “: _ j T Ttﬂ_g?ne and Ad_d;reegioj New Registerod Agent
Namea

Street Address (P.O Box Numitiet is Nat Acceptable}

City -Zrb.-Ct_}cTe- T

the ouhgahons of regstered agent.

SIGNATURC

8. Tha abuve named entity submits this statement for The purpose of changing its regsiered office o regx’s?e@ﬁ ag;am oF both, in the State of Florida. | am famihar with, éﬁdgc:sbt

Sigralure. IyOed o pRCT namms ol fogrslerad agent and Lic i apploanie

(NOTE" Rogistered AQert SKINBNUIE (ecrired wien (oisiatng)

DRTE

FILE NOW!N FEE JS 315000 o
Alter May 1, 2006 Féa Wilt Be 5650.00)

8. Clection Campaign Financing $5.00 May Be
Trust Fund Canwdaution. (3 Added ta Feas

fake Check Payable te Florida Department of State |
K T OffICERS ANC OIRECTORS W T ADDITONS/CHANGES TO OFFICERS ANU GIRECTORS iN 11
HILE PS 1 pelele THE [Jchange  [J Addition
HAME SCHUMACHER, KATHY A - HAME
STRIEEACORESS | 1137 BENJAMIN AVENUE STREET ADDRESS Uopoo0d4aa23e
| civ-si2p |WINTER PARK FL 32789 ovstar § 04/,10/06-50034-014 150.00
TITLE VT [ peleta L [ change  {J Addifion
HASIE HUMMEL, MELISSA T IAME
STREET ARORESS §1 137 BENJAMIN AVENUE STACET ADCRESS
_QW‘ST-HP WINTER PARK FL 32763 Giry-S1-2¢
TE ] Detere L O Crurge ) Aadition
AN NAML
SIRELT ADDRLSS SIATET ADDRESS
CITY- §T-71P CITY-SI- 2P
TITLE 3 Delete finet (I Crange [ Addition
RAME NAME
STREET ADDRESS STREET ARDRAESS
CTY - S{-2IP CITY-§T- 1P
TMLE 23 Delete TIE O Change ] Addtitan
NAME NANE
STAEET ADDRESS SILL] ADDRESS
GITy-S5- 4 CHTY-55-2P
LT O papte TLE O thange [ Addition
NAME NAME
STRELT AGDAISS SIREL] ADDRESS
CIY-57-7m ¢iNy-51-2m

12. | hereby cerfily hal e information supphed with s Bhing does not qualdy for the exemiplions contamned in Section 119, Forida Statules. § furiher cestify thal The information
indicated on this repert of suppiemental report is true and accwase and that my signature shall have the samse legal effect as »f made under oaih, that | am an officer or direclor
ot the corparation or e fecawer of trustee empowered (o execule (s report as (enuired by Chapter 637, Flarida Statutes, and that my name agpears  Block 1¢ or Block 11
it changed, ar an an attachment with an address, with all other like empawered.

SIGNATURE: 2/ plua Stlupramel _ Melissa T Hum med 03foo/ste 487 2052780



