FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000113473
1. Entity Name (03-17-2006 90136 012 ***150.00
GEAR ELECTRONICS, INC.
Principal Place of Business Malling Address
P.0. BOX 60065 P.0. BOX 60065
ST. PETERSBURG, FL 33784-0065 SF. PETERSBURG, FL 33784-0085
e v RSN R A
Suite, Apt. 4, atc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1521355 Nct Applicable
Zip Country Zip Country ! $8.75 additional
—— | 5 Certficata of Stgtus [?f_slred B O Foa Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
STYCZYRZ, CHRISTOF B STYCZYRZ,CHRISTOF B
4217-17TH AVENUE NORTH Street Address (P.O. Box Numnber Is Not Acceptable)
ST. PETERSBURG, FL 33781 -
3548 HERON ISLAND DRIVE
City FL Zip Code
NEW PORT -RICHEY 34655-3024
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.
SIGNATURE CHRISTOF B STYCZYRZ 2-15-06
Signalure, typed of prinied (NOTE: Registarad Agoni signah.re required when reinstating} ~ "DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Delete e P {President) B Change (3 Adcilion
RAME STRYCZRZ, CHRISTOF B NAME STYCZYRYZ CHRISTOF B
STREET ADDRESS | 4217-17TH AVENUE NORTH STRETADIRESS | PO BoOX 6{)065
CITY-ST-ZP ST PETERSBERG, FL. 33781 CITY-57-2P Saint Petersburg, FI 33784-0065
TME O Delere Tne CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-ZP
“hme ‘ T " Ooees™  § mme e ) : O Ghange ] Addition
HAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O belete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME [ Delets TILE DClchange [ Acdition
NAME RAME
STREET ADDRESS STREEE ADDRESS
CiFy-ST- 2P CITY-ST- 7P
TME ] Datete me O change [ Addition
NAME RAME
STREEF ADDRESS STREET ADDAESS
CITY-§T-7P CITY-ST-2IP
12, | hereby certify tha the information supplied with this ﬁllng does nol qualify for the exemptions contained in Chapter 119, Florlda 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 effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke fxnpovverad.
SIGNATURE: T i Christof B Styczyrz 3-/S-0C (727)7%4 774
TURE AND OR E OF JAGNING OFFIGER OR DIRECTOR Data Daytime Phone ¢




