FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 08:00 AM

ANNUAL REPORT _ | 2 10,2 8:00
DOCUMENT # F02000001523  , . & ecretary of State

1. Enlty Name

LINEAR TECHNOLOGY CORPORATION

Principal Place of Business Mailing Agdress L’D

1630 MCCARTHY BOULEVARD 1630 MCCARTHY BOULEV)
MILPITAS, CA 95035 MILPTTAS, CA 95035

; RHA L e RN R

0123200% Mo Chg-P CR2ZEQ24 (11/05)

DO NOT WRITE IN THIS SPACE Lo

94-2778785 Noi Applicabie
) $8.75 Acdivonal
5, Cartificate of Status Desired (] Fes Requirad

6. Name and Address of Cutrent Reglisterad Agent

C T CORPORATION SYSTEM

|

E
1200 SOUTH PINE ISLAND ROAD e o ‘ DO NOT WRITE
PLANTATION, FL 33324 ' : l IN THIS SPACE
|

8. The above named entily submis this statement far the pucpose of changing its registerec} office OF registesed agent, or both, in the State of Flarida. | am tamiiiar with, and accept | *
tne oblipations of repistered agent. k

SIGNATURE F :
Sripiaiure, iyped o paitad nmve of teg stred egent end tia il eonlicable HoTE He?lslarcd.ﬁgem SignaturD requISe Wi TEISIAING) 7 OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing £5.00 May Bo
After May 1, 2066 Fae will be $550.00 Teust Fund Contribution. O Added 10 Fess
. QFFICEAS ANO DIBECTQRS |
HAME MAIER, LOTHAR

STREET ADDRESS | 1630 MCCARTHY BOULEVARD

i
TLE CEQ (
!

LITY-§T-21P MILPITAS, CA 95035 DE?J.EE .'"8@8 h ng .I{Sﬂ- m
THiE p
HAME BELL, DAVID —

STREET ADDRESS | 1830 MCCARTHY BOQULEVARD
LTY-ST 2P MILPITAS, CA 85035

TiTLE CFO
NAME COGHLAN, PAUL
STREET ADIRESS | 1630 MCCARTHY BOULEVARD

CITY-$T-7P MILPITAS, CA 95035 DO NOT WR'TE

STREET AODGESS | 1630 MCCARTHY BOULEVARD
CiY-51-27 MILPITAS, CA 95035

iLE cou

HAME MCCTANN, ALEXANDER o
STREETADURESS { 1630 MCCARTHY BOULEVARD -
LiTe-§7-28 MILPITAS, CA 25035 -
TILE v

NAME NICKSONR, RICHARD B

STREET ADDRESS | 1630 MUCARTHY SOULEVARD _

CIFY-ST-1F MILPITAS, CA 95035

;l:LMEf gOBK!N, ROBERT | § ' N TH I S s PAC E

12. 1 herasby carlily that the inforrmation supplied with this filing coes not qualify for ¢1e exgmptions contained in Chapter 118, Florida Statutes, | lurther cenify 1hat the information
indicated on this repor or supplemental reped s s and ecturats and that my, signatura shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation ar the receiver or {rustas em ed o exectta this report a8 required by Chapter 807, Forida Statutes; and that my nama eppears in Block 1@or Black 111

changed, or on an allachmeat with gn addre pqﬁmiowemd.
SIGNATURE: /&4 ﬁ‘x 2!L! 0 484324900

SIGNATURE AND TYAED DR m@ NAME OF SIGHNG OFFICER O DRECTCR Daydma Phone #

|



