e -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 08:00 AM

DOCUMENT # F12869

Secretary of State

1. Entity Nams

COMPONENT GENERAL, INC.

Princlpal Place of Businass

% JAMES A COOK
2445 SUCCESS DRIVE
ODESSA, FL 33556

Mailing Address

% JAMES A COOK
2445 SUCCESS DRIVE
ODESSA, FL 33556

VST M0

01172008 No Chg-P CR2ZE034 (1905
Do NOT WRITE IN TH !S S PACE 4. FF1 Number Applied For
59-2046661 Mot Applicable
5. Certificate of Staius Desired! | gijﬁresq 3“‘1‘3 diﬁonai

6. Name and Address of Cumrent Raglstered;\gen;

COOK, JAMES A
2445 SUCCESS DR.
ODESSA, FL 33556

DO NOT WRITE
IN THIS SPACE

8. The above narmad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
tha ebligations of ragistered agent.

SIGNATURE

Sigrahure, typed or printed name of regislered agent and tille §f applicable. {NOTE. Registered Agent signaiure rocuked when rélnstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will he $550.00

10. OFFICERS AND DIRECTORS |

TITLE DPT

NAME COOK, JAMES A
STREET ADDRESS | 2445 SUCCESS DR,
CITY-ST-2P ODESSA, FL

100000492720
me VP A eSO T R
i COOK, LINDA G 0203/ 0e-E0020-017 150,00
STREET ADDRESS | 2445 SUCCESS DRIVE

CITY-ST-21P ODESSA, FL

TILE bs

NAME GOOK, GAILLT

SIREET ADDRESS | 2445 SUCCESS DRIVE
CIY-5T-2P ODESSA, FL

DO NOT WRITE

TIE VPQ

HAME SIGLER, BETTY J
STREETADDRESS | 2445 SUCCESS DRIVE
CITY-51-2P ODESSA, FL

N THIS SPACE

iliLE

NAME

STRERT ADDRESS
CIFY-ST-ZIP

THLE

HAME

STREET ADDRESS
ciry-ST-20p

12. { hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sams legal sffect as if mads under cath; that | am an officer or diractor
of the cerperation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11§
changed, or on an atiachi ith an addrass, with all other like empowarad. _

SIGNATURE: C) % James A. Cook _ 1/20/06 727-376-6655
TJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Oaylime Phane #




