2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 288177

1. Entity Mame
BOB WHAN & SON ELECTRONICS, INC.

Jan 23, 2006 08:00 AM
Secretary of State

phhcipal Placa of Business

Mailing Address
2347 CRYSTAL DRIVE P. 0. BOX 60017
PO BOX 60017 FORT MYERS, FL. 33306 1S

FT.MYERS, FL 33907 8

IERALRN S AR KRRl

DO NOT WRITE IN THIS SPACE

01132006  No Chg-P CR2E034 (11/05)
4, FE Numbar ) Applied For
59-1086824 Not Applicable

5. Cerificate of Status Desived

rJ $8.75 Additional
Fee Required

&, Name and Address of Curront Registersd Agent

WHAN, KIMBERLY

1920 VIRGINIA AVE.
#503

FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

submits this statement for the p
agent.

8. The above
the obligati

named enti
ons of regi

m?gmg its registered office or registerad agent, or bath, in the State of H07 | am farmifiar with, and accept
i X T T )

SIGNATURE.
mdnrmmmdmsmmmﬁlﬂmue Agen when o}
y 9. Election Campaign Financing $5.00 MayBe
FILE NOWIIt FEE {8 $150.00 Trust Fund Contribution. 0 Ears

After May 1, 2006 Fee will bo $550.00

10, OFFICERS AND DIRECTORS i

TRE VP '

HAME WHAN, THERESA

SYREET ADDAESS | 1920 VIRGINIA AVE. #503

£ITY-ST-IP FORT MYERS, FL 33001

mE PSD T

HHEY li}did;%bijl

NAME WHAN, KIMBERLY | ” o { “‘5}5}]}5 F‘"ﬁlg 155';' DB

STREETADDRESS | 1920 VIRGINIA AVE, #503 e ~ bt

CITY-ST-2P FORT MYERS, FL 33301

TME

HAME

STREET AGDRESS

on-st2p DO NOT WRITE

fine )

e IN THIS SPACE

STREET ABGRESS

CRY-SE-2P

TILE

NAME

STREET ABORESS

CIY-5T-2F

TME

HAME

SIREET ADCRESS

Ty - ST- 2P

12, lharebycerﬁtfxléhat theidegmation suppl‘ed with this filing do ot-qualify for the exemptions comeined in Chapter 118, Flodda Statutes. | further cartily that the information
indicated on repo ate ardhihat my signature shall have the same legal effect as IF made under cath; that | am an officer or director
of the corporalion or rnp expcuie this rpo asreqmred pter 807, Florida Statutes; and that my name appears in Biock J0 or Block 11
changed, or on ar: attA 5 , g

SIGNATURE: \ | (2 ?‘i § 4363¢ 7

SIGNATURE AMD TYPED GR NAME CF GFFICER OR DIRECTOR v v Daytiorwr Phoce ¥

I ilant



