FILED

. 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H26216 01-19-2006 90074 002 ***150.00
1. Entity Name
ADVANTAGE COMPONENTS, INC.
Principal Place of Business Mailng Address | 7T i
8503 29TH ST. E. 8503 29TH ST E.
PARRISH, FL 34219 US PARRISH, FL 34219  US
s S IR AR ERER T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number Apptied For

59-2463156 Not Applicable
T =T = =T oy 5= =T Counry 5. Certiicate of Status Desired O $8.75 Acditonal
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WELLISCH, J..S.
8503 20THST. E. Street Address (P.O. Box Number is Not Acceptahle)

PARRISH, FL 34219

City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signatureg, typad o printsd name of registered agent and litle if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. + QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] oetete THLE [3 Change  [T] Addition
NAME WELLISCH, J. S. NAME
STREET ADDRESS ; 8503 20TH ST. E. STREET ADDRESS
CIFY-51-2% PARRISH, FL CiTy-S3-aIp
THLE [ eiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SE-2IP
TILE [ Detete TILE [ Change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S1-2P CITY-ST-21P
TALE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2P
THLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P A LiTY-ST-2IP
THE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-ZiP / CITY-5T-2IF

12. | heraby certify that thg.i
indicated on this 14
of the corporatid or the receiver or trustes

_changed. or on arsttaghment with an agd

SIGNATURE: /

P eygmpiions contained in Chapter 119, Florida Statutes. | further certily that the information
at my signaie shall have the same legal effect as if made unger oath: that ! am an officer or director
report as raquired by Chapter 607, Florida Stalutes; and that m jf Block 10 or Block 11 if

SIGNATUREAND );(reu OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Date




