2005 FOR PROFIT CORPORATION FILED ~

ANNUAL REPORT (AR)
DOCUMENT # v42752 ‘ N[S%{I'Oe‘:a%)??)?' gtg?eam

1. Entity Name
PERFORMANCE ELECTRIC, INC. 05-04-2005 90169 034 ***158.75

Principal Place of Business + . Mailing Address
1719 J&C BLVD. 1719 J&C BLVD.
NAPLES FL 34109 NAPLES FL 34109 rovvvItuor
us us .
4300 Enterpnse. Puenie Po. Box 1187
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 15t MOORE . CR2E034 (10’04)
City & State Cily & State 4. FEI Number Applied For
}\l i an.d-ﬁ- a.ﬂ?ﬂ& H,Qﬂ.dﬁé 65-0337748 Nol Applicable
322,[ 04 mry 54),01__ T'] 87 Coun"&SA 5. Cerlificate of Status Desired il gese gesqaf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. - Name .
§
Eﬁég%ﬁ”gﬁﬂg@}n?\lé Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34129
- . _ City FL | 2P Code

. 8. The above named entity subrhits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

© U othe obllganonzi; reglslered afent

%rﬂlure typed o dfmlhdnarm ot regsterad agent and ltle if appkcable " {NCTE Ragisiered Agent Signaturd required when rainsianng) DATE
,‘,_. .
" b m ;

:ﬂ‘i. F"‘E NOW FEE 1s $15°00 9. Election Campaign Financing $5.00 may Be
: ¢ CAfter May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [[]  Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PSD O pesete TITLE [ change  [] Addiltion
NAME BALTERMAN, DAVID A. NAME
STREET ADDRESS (1719 J&C BLVD. STREET ADDRESS
CIy-s1-21P NAPLES FL : CITY-51-21P
MLE vT O Delete TIILE [ Ghange ] Addition
NAME BALTERMAN, CYNTHIA A. NAME
STREET ADDRESS (1719 J&C BLVD. SYREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-ZiP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TI3LE [ Delete FITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
TILE O oslete WILE {Jchange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-S1-2ip
TILE [L] pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. | hereby cem‘fg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @m‘mﬂr Baltiman /Cwmm A. Bnb‘umm /z_q/o5 G2a) 598 - 39 20

|/ staNATURE AND TYPED OR PR!NTEDNALF OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




