2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 08:00 AM

DOCUMENT # FO0000001712

1. Entiy Name
MICROCHIP TECHNOLOGY INCORPORATED

Secretary of State

Principal Place of Business

2355 WEST CHANDLER BLYD.
CHANDLER, A7 85224

Maifing Address

7355 WEST CHANDLER BLVD,

 CHNDLER, A 85224

DO NOT WRITE IN THIS SPACE

AR TR

041720056 Ne Chg-P CR2EG34 (11/05)
4. FEI MNumber Appliad Far
86-0628024 Naot Appllcable
$8.75 Avdiiona
5. Certificate of Status Desied ) Fas Raquired

6. ffames and Address of Curnent Reglistered Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD ) )
PLANTATION, FL 33324 - - -

DO NOT WRITE
IN THIS SPACE

8. The above narmed entily submits this statement for the purposs of chenging s registared oftice or registered ageni, or Doth, In the State of Florida. { am tamiliar with, and accapt—l

ihe chligations of registared ageni.

SIGNATURE

Signature, lypet o printet nime of 18gisierec Agtnt end e & appicania.

{NOTE: Registaren Agen sinalurs raquired when reinstating) DATE

FILE NOWIHl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contritustioss.

?. Elaction Campaign Flnancing

$5.00 may te
Addad ta Fegs

10. OFFICERS AND DIRECTORS |
T PCECQ
NAME SANGHS, STEVE

STREET ALDRESS | 2355 WEST CHANDLER BLVD,

om-51-7¢ | CHANDLER, AZ 85224 ' -
THLE VPC
NAME PARMNELL, GORDON W

SYREEL ADORESS | 2355 W CHANDLER BLVD

LTY -§T- 77 CHANDLER, AZ 85224
TLE 5
NAME BJORNHOLT, J, ERIC

STREEY ADORESS | 2355 W CHANDLER BLVD

CITY-§T-3F CHAMDLER, AZ 85224 . -
TIRE |3
NAME CHAPMAN, MATTHEW W

STREET ADDRESS | 2365 W CHANDLER BLVD

CHTY-53-2° CHANDLER, AZ 85224
TLE D
MAME DAY, LB.

SIREES ADDRESS | 2355 W CHAMDLER BLVD

CiFy-§1- & CHANDLER, AZ 85224
T D
[ HUGD-MARTINEZ ALBERT J

STRELT ADORESS | 2355 W CHANDLER BLVD
oY-81-2F CHANDLER, AZ 85224

(I aos4an7n ,
0541108 80003-007 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informution supplied with this ﬁting does ot qualily for the exempiions contained In Chaptar 119, Flonida Statubes. | jurther certify that the information
accurate apd that my signature shall have the same legal sfiect a3 € made under caih, that | am an offices o dmm[
&a W sxecute this report as retuired by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Bloc_k_ _1T [

indicaied on this raport or supplemental report is true am
of the corporation or the receiver ar ustae emy
changed, or on an atlachment with an addrass, with &l other Tike &MpOWETSS,

SIGNATURE:

AME OF SIENING OFFICER OR DIRECTOR

4]

Byt Phor

SIEMNF AND TYPED
S



