" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- Feb 07,2008 8:00 am

DOCUMENT # F07000004153 Secretary of State
1. Entily Name 02-07-2008 90012 022 ***150.00
LITTELFUSE, INC.
Prl'ncipa‘l Place of lB.usin§5§ < Mailing Address « |
800 E NORTHWEST HWY s 800 E NORTHWEST HWY A TR P
DES PLAINES, IL 60016 DES PLAINES, IL 60016 ’
R ARG I A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
36-3795742 Not Applicable
Zip Gountry Zio Country 5. Certficate of Status Desired O gg.ggq&gﬂtional
- 6._Name and Addresas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pranted name of registered agent and tite H appicabie. (NOTE: Registered Agent SigRatne required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE 0 . [ Change ‘m Addition
NAVE DRISCOLL, JOHN P NAME Chung, Trav-Tin -
STREET ADDAESS | BOD E NORTHWEST HWY STAEETADDRESS | 400 &. Morthweyt 1dwy-
CITY-ST-2iP DES PLAINES, IL 60016 CITY-5T-21P Dey Placasy L e woal b
THLE D O pelete TME Tv £ Change deilion
NAME GRILLO, ANTHONY NAME Dieminggn, Puul pa.
STREET ADDRESS | 800 E NORTHWEST HWY STREETADDRESS | g 26 - Maitnwerd Wwi,
CITY-ST-21P DES PLAINES, IL 60016 CIIY-ST-2IP Doy Plataey 1 va8I\e
ME pcep O elete THLE v [ Change mm:lditiun
NAME HUNTER, GORDON * NAME Fraanioa  Phibig L.
STREET ADDAESS | BOQ E NORTHWEST HWY STREETADDRESS | #88 £. Narbhesaa b ey
Ciry-31-2IP DES PLAINES, IL 60016 CY-51-2IP 0,_., Pl ney , e wooiv
TILE D O Delete ML 5 O change [ Adition
NAME MAJOR, JOHN E NAME Muthoaey , My b,
STREET ADDRESS | 800 E NORTHWEST HWY STREETADDRESS | 308 Vay v Aertuaus b Ve,
CITY-ST- 2P DES PLAINES, IL 60016 Ciry-st-21p Vey Piines , 1L Lbodiv
TME D [ Detete TITLE v £ Change m Addition
NAME SCHUBEL, RONALD L NAME Grathard, Rgan K-
STREET ADDRESS | 8OO E NORTHWEST HWY STREETADDRESS | 808 1©° sdasWawesd (Jusy, .
ory-s-z2p | DES PLAINES, IL 60016 OV-ST2P | 0,5 Plaimey , 16 6O
e D O veite e v , O change  Cpfadditon
NAME NOGLOWS, WILLIAM P NAME Frrweey, Dal
STREET AQDRESS | BOO E NORTHWEST HWY STREETADDRESS | B ® €. Medrhuwssh oy .
CITY-ST-2IF DES PLAINES, IL §0018 CTy-sT-2IP Cry Mg Ny, o leadive

12, | hereby cenifg that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empqwered to execute this report 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 alhother like empowered.

SIGNATURE: _ 24t Dodiny,. Uasliogg  (49) 340 - sus0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




