2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 13, 2006 8:00 am

"DOCUMENT # 518424 ecretary of State
1. Enoty Name
Y 04-13-2006 90303 009 ***150.00
TRANSISTOR REGULATOR SERVICE, INC.
Principat Place of Business Mailing Address
817 FLEMING ROAD 1018 E. SECOND STREET
e e “ll‘l’ |”|m“~ “N |‘I‘| “N |m m“"l“ I’l”l’l”l‘l’lmull! " ml
2. Frincipal Place of Business 3. Mailing Address
Suite. Api. #, ete Suite, Apt. #, etc. 1st MCORE CR2E034 (10,05)
Cily & State Cily & State 4. FEI Number Appliad For
59-1700114 Not Applicable
dp Couniry Zip Country 8. Certificaie of Status Desired O $875 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, CANDI

1404 EDGEWATER Street Address (P.0. Box Number is Not Acceplable)

ORLANDO FL 32804 -— : A ——

. City FL 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 obiigations of registered agenf.”

SIGNATURE

Signalure. lyped 0t printed name ol registared agen! and lille o apphcabie {NOTE- Regpstared Agerl signatura raquincd when remstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

e 'GFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 19

mE P _ B Delete TILE P/j/'f ; X Change [0 Addition

NAME REESE, LOUIS F NAME EESE) th///.t A

STREET ADORESS | 1018 E SECOND ST st aooness | 1, ¢ 2, secono ST

arv-sT-z2 [MAYSVILLE KY 41056 R M aysvifle Ky o 105%

TIE ST O Delete TITLE [O change [ Addilion

NAME REESE, PHYLLIS A HAME

STREET ADDRESS [ 1018 E SECOND ST ’ STREET ADDRESS

CIY-ST-2P | MAYSVILLE KY 41056 CITY-5T- 7P

ITLE VP O pelnte TiLE [O Change [T Addition
CNAME IRFESE LOUISF.IR . W NaME -

STREET ADORESS [ 1018 E SECOND ST T STREET ADDRESS

CITY-ST1-2IP MAYSVYILLE KY 41056 CITY-ET-2IF

TiTLE T Delete TITLE [ Change  [C] Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THE [ Detete TImE Dchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 21P

iMmeE [ peiete T [J change (3 Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CIT¥-81-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions caontained in Section 118, Florida Statutes. | further certily thal the information
indicated on this report of supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporalion or the receiver ar rusiee empowered to exacute 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 anachan address. with all other like empowered. (é 2 5)
SIGNATURE: Lyl f N lene (Pl tbieesed P 57 tfoke ‘szyavar
[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phone ¥




