2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 08:00 A

DOCUMENT # F12869

1. Entity Name

COMPONENT GENERAL, INC.

Secretary of State

Principal Place of Business

% JAMES A COOK
2445 SUCCESS DRIVE
ODESSA, FL 33556

Mailing Address

% IAMES A COOK
2445 SUCCESS DRIVE

ODESSA, FL 33556
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6. Name and Address of Current Reglsterad Agent T

COOQK, JAMES A
2445 SUCCESS DR.
ODESSA, FLL 33556
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the obligations of registered agent.

SIGNATLURE

8. The above named entity submits this statement for tha purposa of changing its registerad office or ragastered agent or both, in the Stata of Florida, 1am famlllar with, and accept

Signalure. byoad of DNALSA Rame of regatered agani and tis it apphcabie

(NOTE Registered Agent signature required wnen relnastatng)

DAT

8. Elaction Campaign Financing

FILE NOWIL FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00
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10. OFFICERS AND DIRECTORS | .
TITLE DPT IR a,.?‘i‘; ”. s :
NAME COOK, JAMES A ERE ;,,? FITEEIN S
SIREET ADDRESS | 2445 SUCCESS DR. e e
CITY-ST-2P ODESSA, FL
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NAME COOK, LINDA G
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NAME COOK, GAILT
STREET ADDRESS | 2445 SUCCESS DRIVE 3 :
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NAME SIGLER, BETTY J ‘IN THIS‘SPACE
STREET ADDRESS | 2445 SUCCESS DRIVE
ory-sr-zp | ODESSA, FL
TLE
NAME
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY+ST-2IP

changad. or on an attachi

SIGNATURE:

with an address. with all other ke empowered.
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12. | haraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated an this repaort or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer ar director
of the carporation or the recever or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

7127-376-6655
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