2006 FOR PROFIT

CORPORATION

.- ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # 364366

1. Entity Name

MINKS ELECTRONICS INC

05-08-2006 90292 004 ***150.00

Principal Place of Businass

2700 PARTIN SETTLEMENT RD
KISSIMMEE, FL 347442425

Mailing Address

2700 PARTIN SETTLEMENT RD
KISSIMMEE, FL 34744-2425

408 10ed

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

it . .
Suita, Apt. , etc 04202006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-1292432 Not Applicable
Zi tr Zi Caunt it
® Country 0 ouniry 8. Certificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Ragistered Agent
Name

MINKS, FLOYD M
2700 PARTIN SETTLEMENT RD.
KISSIMMEE, FL 34744

B

Street Address (£.0. Box Numbar is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits this staterman! for the purpose of changing its registered olfice or registered agent, ¢r both, in the State of Fiorida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sigratare, typed or pun:q@ rame of registerad agent and

title if applicable

(NOTE: Resnsiered Agent signatura requirad when reingrating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD ’ I Datele TITLE Ol ohange [ Addition
NAME POPELKA, TOM NAME

STREET AGCRESS | PO BOX 3130 STREET ADDRESS

CITY-ST-71P TEMPLE, TX 76505 CITY . ST 2P

TILE PD O Deigie TILE 1 Change [ Aaoion
NAME MINKS, FLOYD M NAME

STREETADDRESS | 2155 MACY ISLAND RD STREET ADDRESS

Civy-8T-71p KISSIMMEE, FL. 34744 LIvY-81-2p

TIE sSD ADelete MILE [ Change [ Addilion
NAME POPELKA, LYNDA NAME

STREE ADDRESS | PO BOX 3130 STREET ADDRESS

CIry-S1-z2i9 TEMPLE, TX 76505 CITY-ST-ZIP

T1ILE VP PRoelelz TITLE [T Change [ Addition
NAME MINKS, JEFFREY NAME

SIREET ADDRESS | 2077 LIVE QAK BLVD STREET ADDRESS

CItY-8I-2ip ST. CLOUD, FL 34771 CITY-SI-21p

FITLE O vetete TTLE [ change  [7] Addilion
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-87-21P CITY-S1-2P

TMLE [ Detete TITLE () change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-71P CY-Si-4p

12. | hereby certkl‘g that the information suppliad with this liling does not quality for the exemplions contained in Chapter 119, Florida Statules. | further certily that the informalion
this report or supplemental report is true and accurate and thai my signature shall have the same legal eltect as if made under oath: that | am an officer or director
of the corporation or the recaiverlee empawered 10 exacute this repon as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
addr

=

changed, or on an allachment wil

SIGNATURE:

. wilh a

i *—-"7.__/’<.:

er like empowerad.

$2 56

/éuan.nunsm TYPED OR PRINTED NAME OF SIONHRRIFFICER OR DIRECTOR

Date Daylrme Frone ¥

/



