-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # V42752

1. Entity Name

PERFORMANCE ELECTRIC, INC.

Secretary of State

05-09-2006 90083 031 ***158.75

#4

Principal Placa of Business

4344 ENTERPRISE AVENUE

Mailing Address

P 0 BOX 7787
NAPLES, FL 34101-7787 US

NAPLES, FL 34104 U5

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt, #, elc.

Suite, Apt. #, elc.

BALTERMAN, DAVID A"
410 18TH STREET, NE
NAPLES, FL 34120

05052006 Chg-P CRZE034 (11/05}
City & State City & State 4. FE| Number Applied For
65-0337748 Not Applicable
o R pseens T Couniry Zie Country 5. Cecate of StatusDesred (¥ $8.75 Additoral
LR PR Fee Required
g . wa ; g B« Name and Address of Current R ad Agent 7. Name and Address of New Registerad Agent
e o Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

The '_a_b_éy‘e' Aamed entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
{he obligations o regist.ergd agent.

w -

Signatura, typed or printed narme of regesiered agers and bl | apphcable.,

[NOTE: Aogeatered Agent signature requered when reinstatmg)

DATE

FILE NOWI!! FEE IS 3150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

in accordance with 5. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TME [ Change [ Addition
NAME BALTERMAN, DAVID A. NAME '

STREET ADDRESS | 1719 J&C BLVD. sveeroness | 4394 Enferprise Aweaue Unt #4-
omr-sT-2P | NAPLES, FL CITY-ST-2IP 11’3 y mda 3404

TITLE vT 7 Delete TITLE " ! M’Changﬂ O Addition
HAME BALTERMAN, CYNTHIA A, NAME -

STREET ADDRESS | $719 J&C BLVD. STREET ADDRESS 4(3 ‘/‘1" &mf’r’% HUQM t LU‘U.t #4J
crv-sT-2P | NAPLES, FL CITY-ST-2P ﬂ_ﬁ.p’({ﬂ/ / "’LIJVU{L 3 4404~

TILE 7 Delete TILE ' {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CINY-S1-21P CINY-S1-21P

TMLE O pefete TIME [[] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

Tme O petere TMLE CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

e 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certity that the information supplied with this fili

does not gquality for the exemptions contained in Chapter 119, Plorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmgnt with an address. with all other like empowered.
)
SIGNATURE: _( EM@ /%mﬁ«)

& 89-876- 390

s#u‘ruas AND TYPED OR fmmn NAME DF SIGNING OFFICER DR DIRECTOR

5/5/06

Daytirne Phona #




