2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 857788

1. Entity Name
THE TRANZONIC COMPANIES

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90472 010 ***150.00

Principal Place ol Business

670 ALPHA DRIVE

Mailing Address

670 ALPHA DRIVE

5004536

CT CORPORATIQN SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

HIGHLAND HTS, OH 44143  US HIGHLAND HTS, OH 44143  US
i . . ita, Apt. .
Suila, Apl. #, alc Suita, Apt. #, atc 01042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Number Applied For
34-0664235 Not Applicable
Zi lof o
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agont
Name

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

City

FL i Zip Cods

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of ponted name of regiiered 20ent and bie 1t appicebie

(NQTE: Regustered AQert signature fequired whan ranstatng)

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

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

T P B’Oelete it YRE O W Change [ Acdition
NAME MENARQ, ALLEN H NAME WMIRRETw VO Ls i

STREET ADDAESS | 670 ALPHA DRIVE STREETADDAESS | o Betwe Do

SY-ST-2P HIGHLAND HTS, OH 44143 Ciry-s1-2IP MAaat b VT L OB MBaWag

TLE VP 1 Delete TITLE [J Change [ Acdition
NAME CIRA, CHRISTOPHER T NAME

STREET ADDRESS | 670 ALPHA DRIVE SYREET ADDRESS

CTY-ST-2IP HIGHLAND HTS, OH 44143 CITY-81-2IF

TILE DOF [ Detete TTLE hazcton ob ENDhedC: ®Thange T Addition
NAME FRIEDL, THOMAS S Naw, Ut S e e

STREET ADDRESS | 670 ALPHA DRIVE SIREET ADDRESS CMo Bfam Vo

CITY-§T-2IP HIGHLAND HTS, OH 44143 CITY-57-2P ARt ANERD, OV NN

TIILE ] pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

THLE O petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TTLE T Delete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS | - - . STREET ADDRESS

CITY-5T-2P CITY-§1-7P

g.\q.0m

12. | heraby cerlily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informanion
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered 10 executs this report as required by Chapler 607, Florida Statutss: and that my name appears in Block 16 or Block 11
changed, or on an attachment with an address, with all other like empowered.

Ao, @330

P . fo
&GNATURE& T T Doevwor
SIGNATUI C TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Pnrone #




