-2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Feb 10, 2006 8:00 am

DOCUMENT # 851637 Secretary of State
1. Entity Mame
02-10-2006 90008 025 ***150.00

EMCEE ELECTRONICS, INC.
Principal Place of Business Mailing Address
520 CYPRESS AVE. 520 CYPRESS AVE.
2. Principal Place of Business 3. Maling Address

Suite, Apt #, elc. Suile, Api. #. etc. 151 MOORE CR2E034 (10/'05)

City & State City & State 4. FEI Number Applied For

51-0084017 Not Applicable
ap Country ap Country 5. Certilicate of Staius Desired O 58'75 A.dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORZILIUS, MAX W

520 CYPRESS AVENUE Steet Address (P.O. Box Number is Not Acceplable)

VENICE FL 34282 2+ 285

City FL I Zip Code

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

SIGNATURE

Signaluce, lypen ;f praved name of regrstered agant and Ltle | appheatyie (NOTE Ragstarea Ager signaiufe requirag wisen ienstaing) DATE

FILE NOW!!! FEE IS $150.00: . © - ..
After May 1, 2006 Fee Will: Be $550 00
A Make Check Payébte to Forida Depanment oi State

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

0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O Delete TLE CEo & Change (3 Addition
NANE CORZIUIUS, MAX W HAME Copritivs MAY wW.

STREET ADDRESS 520 CYPRESS AVENUE. STREETAODRESS | S 30 e R8s

orY-ST-2P  |VENICE FL CITY-ST-2P Venrce 04 3d2YS

TmE AST ; O Desete e v ’ Ol change [ Addition
NAME NEU, DONNA ) HAME

STREET ADDRESS | 520 CYPRESS AVENUE. STREET ADDRESS

CITY-S1-29 VENICE FL CITY-ST-2IP

THLE [ gelme e [ Change [ Addition
NAWME R NAME

STREET ADDRESS STREET ADGRESS

TY-ST-2I0 ITY-ST1- 2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CHTY - ST- 2P

TITLE O velete TILE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIvy-ST1-2IP CIFY-81- 2P

TNLE (3 petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-S1-2P CITY-ST-ZP

12. i hereby certify that the informauon supphed with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: T Ghuer, hoo . Draesd Meo =~ 25-200¢  Gd;-y&s -jsis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Day‘l me Bhona &




