2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000005130

1. Entity Name

SPACECRAFT COMPONENTS CORP.

. FILED
Jul 02,2008 08:00 AM
Secretary of State

Mailng Address

3040 CLAYTON STREET

Principal Place of Business

3040 CLAYTON STREET
NORTH LAS VEGAS, NV B8032-3615°

NORTH LAS VEGAS, NV 89032-3615

DO NOT WRITE IN THIS SPACE

A

068232008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
90-0085113 Not Applicable
$8.75 Additional

5. Ceniificate of Status Desired [}

Fae Reguired

6. Name and Address of Currant Registered Agent

JOHNSON, ROGER
10734 NW 53RD ST
SUNRISE, FL 33351-8025

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils regislered office or registared agent, or bolh, n the State of Flarida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature lyped or pralea name of reQistered agont and bile o apphcatie

INOTE Fegistered Agent signalure required whan rewstaling) DATE

FILE NOW!!! FEE 1S $550.00

Due by September 12, 2008 Trust Fund Contribution.

8. Eieclion Campaign Financing

$5.00 MmayBe
Added to Fees

10, - OFFICERS AND DIRECTORS [
NiE CcP .
NAME WISEMAN, EDWARD

STREET ADDRESS | 3040 CLAYTON STREET
CiTy-ST-2IP NORTH LAS VEGAS, NV 890323615

TILE ST

NAME WISEMAN, CRAIG

STREETADDRESS | 3040 CLAYTON STREET

CITY-5T-21P NORTH LAS VEGAS, NV 890323615

HTLE

MNAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDRESS
CITY-57-280

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

HAME

STREET ADORESS
CITy-§1-21P

LOona0aS24 il
07/132/03-30001-006 S50.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not qualily for the gxemplions contained in Chapler 119, Fiorida Statwies | luriher certity thal the information
inaicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatn, that | am an officer or drector
of the corporaticn or the receiver of Irusiee empowered 10 execulc this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: —

/2s]os

SIW TYPED QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylung Phons &




