S FILED

2008 FOR PROFIT CORPORATION - May 13,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F03000001 552 3x 05-13-2008 90010 020 ***150.00
béﬂ%ﬁf&}ﬂl}l&S&QOMPONENTS CORP S
Principal F‘Iace_ofBusinBss - MailinglA::I:r;ssF — N F o - B
29201 AURORA ROAD - 3502 RIGA BLVD., SUITE C )
SOLON, OH 44139 TAMPA, FL 33619

AT A

04242008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PN AoATaFo

38-1804879 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name ancl Address of Current Raglistared Agant ’ ’ .

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regrstered agend and (it f appkcable, {NOTE: Regmstered Agenl sSignature required when reinslating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign anancing' 55.00 May Be
After May 1, 2008 Fee wIII ba 5550.00 Trust Fund Contribyution, O Added to Fees
- ~
10. . - QFFICERS AND DIRECTORS ] ¥
TILE P
NAME ".| PAXTON, JOHN

STREETADDRESS | 5363 PARK VISTA COURT
CITY-ST-2P STOW, OH 44224

TILE VP

NAME JEPSON, WILLIAM

STREET ADDRESS | 2180 NORTH KIRTLAND PLACE
CHY-ST-2P HUDSON, OH 44236

INTLE VP
NAME BARTH, BERNARD

_STREELADDRESS:| 2116 DEMI.DRIVE . - ———— - et S T T Ittt |
CITY-ST-2IP TWINSBURG, OH 44087 DO NOT WRITE

wwe | 9008, HAROLD IN THIS SPACE

STREET ADDAESS | POSTFACH 67, 58286 WETLER, RUHRSTRABE 28
CITY-ST-2IF WETTER, FED, REP. GERMANY, 58300

TITLE D

NAME PAXTON, JOHN

STREET ADORESS | 5363 PARIC VISTA COURT
cny-57-2P STOW, OH 44224

TIE

NAME

STREET ADDRESS
cry-51-21P

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 oxaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wulh?jdr . with all other like empowsrad. L[[ L

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fhone #




