FILED

2006 FOR PROFIT CORPORATION Jul 14, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # F02000004665

1. Entity Name
RONCO COMMUNICATIONS & ELECTRONICS, INC.

Principat Place of Business Mailing Address
595 SHERIDAN DRIVE . 595 SHERIDAN DRIVE
TONAWANDA, NY 14150 TONAWANDA, NY 14150

DGR MR EAGIR

07032006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled o

16-0905768 Not Applicabla

o , $8.75 Additional
| 8. Certiticate of Status Desired O Fee Required

; "
- R $oge e g R R

8. Name and Address of Current Registered Agent _

CORPORATICN SERVICE COMPANY :
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligatiens of registered agant.

+

SIGNATURE
. Signaiure, Typed of proted name of registered agenl and ilie  eppicable. (NGTE: Regisiered Agenl sgnaturs required whon reinslaling) DATE
FILE NOWIIl FEE IS $550.00 9. Elactlon Campaign Financing 55.00 May Be
Due by September 6, 2008 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIILE DCEQ
NAME WASP, PATRICIA
SIREET ADDRESS | 595 SHERIDAN.DRIVE
CITY-8T-2IP TONAWANDA, NY 14150 HOEnS T "‘-«q
e PD D714 0E-30002-010 550,100
NAME WASP, CHRISTOPHER : - .

STREET ADDRESS | 595 SHERIDAN DRIVE
CITY-S1-2IP TONAWANDA, NY 14150

TTLE V1D
NAME LIPPARD, THOMAS R Ill

§95 SHERIDAN DRIVE .
e | TONAWANDA NY 14150 DO NOT WRITE

L:;Ea gBTSCHMAN, ROBERT W ’ I N TH |S S PAC E

$TREET ABDRESS | 695 SHERIDAN DRIVE
ciry-s1-zp TONAWANDA, NY 14150

THLE
NAME . . ‘
STREET ADDRESS : . - - T o - .
CITY-5T-ZP e :

TME . L
NAME i
STREET ADDRESS e .. — . . . . - . .
CITY-ST-ZiP PN

alifpyfor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
bt my signature shall nave the same legal effect as #f made under oath; that | am an officer or director

12, | haraby certify that the information supplied with this filing
indicated on this report or suppiemantal rapon is true angl.a

of the corporation ar the receiver or frusteg gmpowerap-o g h Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment v%m. withdl| o 0.9 pred.
SIGNATURE: /oG Y6299 81
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINJOFFICER OR DIRECTOR ;7 om Oaytims Phone 4

Secretary of State




