2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 518424

1. Entity Name

TRANSISTOR REGULATOR SERVICE, INC,

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90017 049 ***150.00

Principal Place of Business

817 FLEMING ROAD
MAYSVILLE, KY 41056

Mailing Address

B373 STONLLICK ROAD
MAYSVILLE, KY 41056

40055552

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

T

I

04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1700114 Not Applicable
Zip Country Zip Counlry

5. Cenificaie of Siaius Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, CANDI
3709 EAST COLONIAL DRIVE
ORLANDO, FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

8. The above named entity submits this statement tor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar wilh, and accept

the ohligations of registered agant

SIGNATURE

Sigrature, typed o prriea naine of registerad agent and

title i apphcarie

INOTE Regisiered Agent Signature (equined ahen reinsiabng)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

TINLE PST Delele TITLE [ Change [ Addilion
NAME REESE, PHYLLIS A NAME

SIREE1 ADDRESS | 1018 E 2ND ST SIRLET RDDRESS

CITY-ST-21F MAYSVILLE, KY 41056 [ CilY-S1-21P

NILE ST \[ﬁ Delete MLE [J Change [ Additicn
NAME REESE, PHYLLIS A NAME

SIREEI ADDRESS | 1018 E SECOND ST SIREET ADDRESS

Ciry-5i-21p MAYSVILLE, KY 41056 Cify St- 2P i

TMLE VP ] Detete MMie 'Pitsi dQn '}' ‘% Change [ Acdition
NAME REESE, LOUIS F JR. Q NAME Lowi st F. Re tse IR

STREET ADDRESS | 1018 E SECOND ST : 0/\-0{; -’(dd b smeeravpness | €313 Stonetio Rd.

eiY-8i-2F | MAYSVILLE, KY 41056 et d ov-szP [Mauden e ¥ oBle

Y3 O petere - Ttk Secveot 4 O change ] Aduition
NAME NAWE Poth Reese A

SIREET ADORESS sthEr ADDRESS | §3) D StontlicX Ra.

CITY-ST- 2P oY ST-21P Maroville, KN Hi0Sb

mi L] cerete s [ change [ Addition
NAME HAWE

STREET ADOAESS STREET ADRESS

CITY-ST-4P CIly-S1-2IP

THLE [ petete i O changs 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-SI-4P CITY-ST1-21F

12. | hereby carlily thal the information supptied with Lhis liling does not qualily for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the informalion
indicated on this report of supplemental report is true and accurate and that my signalure shail have the same legal eifecl as if made under cath; that | am an olficer or girecior
of the corporation or the receiver or rustee empowered 10 execute this report as recuired by Chapter GO7, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an allachment with an address, with all other like empowered.

ool ol bosse Derdan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

SIGNATURE:

U401

LeOte TI-4G4 A

[inte

Daytime Phere #




