2006 FOR PROFIT édﬁ.PORATION

ANNUAL REPORT

FILED
Apr 03, 2006 08:00 AM

DOCUMENT # F02000002059
1. Entity Nama -

SPECTRUM INDUSTRIES, !NCORI;ORATED

Secretary of State

paling Addrass
PO BOX 400

Principal Place af Businass

1600 I0BNSON ST,
CHIPPEWA FALLS, Wi 24729

CHIPPEWA FALLS, W1 54729

DO NOT WRITE IN THIS SPACE

AR A A

03222008 No Chg-P CR2E034 (11/05)
4. FElMumber . Appited Foc |
39-1084074 ) Mot Applicable
; ; $3.75 addautonal
5. Canif'cals of Statvs Dasired E/ Fae Required

B. Name and Address of Current Registered Agent

STEVENS, RICHARD
5453 SE MILES GRANT CT., TY02Z
STUART, FL 34997

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits (his statement for the purpese of changing its registered office of registered agent, or boliy, In the Stale of Florida. § am famillas with, and aceept

e obigations of registered agent.

SIGNATURE :
Slgrature, typed or prnted name of registered agenl and tite if spplicatile {NOTE Magretaned Agenl SIgratrg aayired when relststing) OATE
FILE NOWIT FEE 15 $150.00 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coalibution. Added ta Fees
10. OFFICERS AND DIRECTORS i
e P
SAME HANCOCK, DAVID UO0G00430755
STACET ADORESS | 7674 185TH 8T, (34/18/06-800R6-016 158,79
CIFY-5T-2IP CHIPPEWA FALLS, W1 54729
THTLE v
NAME WHITE, DEAN ] -
STRLET ACCRESS | 18051 CITY HWY. Q0
CaY-51-28 CHIPPEWA FALLS, WT 54729
WNE )
NAME MOWER, EUGENE -
SIPEEF ADTAESS | 7692 178TH ST. .
CITY-St-7P CHIPPEWA FALLS, W[ 54729 - DO NOT WRITE
TME T
e e oaviD | IN THIS SPACE
STREET AQORESS | 4215 112TH ST, -
CHY -5T-2P CHIPPEWA FALLS, Wi 54720
TIE u
NAME JOSA, GERALD
SIREET ACDRESS | 522 FAIRFIELD CT.
CiTY-§T-2iF CHIPPEWA FALLS, WI 54720
SIRLE D
NAME REINBACHER, GEORGE
STREET ADDRESS | 2134 WALNUT RIDGE UR.
CITY-5T-137 EAL CLAIRE, WF 54701

¥

12. 1hercby certily that the information supplied with this fitng doss not quallty fac the exemptions cantained in Chapter 114, Florlda Statutss. t fucthaf gadily that The information
indicated on this repon of supplemental report is irue and accurate and that my signature sha't have the same lega! elfect as if made under calh; thal 1 am an elficer or dirogior
of the cosporation ar the recelver or trusiee empowered fo execuls this report as required by Chapler B07, Florida Siatules, and that my name appears In Biock 10 or Block 13 iF

ith an addrass, with all ather like ampowsered.

changed, or gn an attachmant

SIGNATURE:

BIORATURE AND TYPED OR PRONTED NAME OF SIGNRG CFFICER OR DIRELTON

745738 2508

Dayuma Prone 3

= —,_2_;2—0&




