~

FILED

Jan 08, 2007 8:00 am
- 2007 PO N NUAL REPORT T1ON Secretary of State

DOCUMENT # H26216 01-08-2007 90236 015 ***150.00
1. Entity Name
ADVANTAGE COMPONENTS, INC.
UUUV U=
Principal Place of Business Mailing Address
8503 29TH ST. E. 8503 29TH ST. E.
PARRISH, FL 34219 US PARRISH, FL 34219 US
Suite, Apt. #, elc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stats 4, FE| Number Applied For
) 59-2463156 Not Applicable
i | Feunty e .| Couniry - | 8. Certificate of Staus Desired -~ J— —$8.75. Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
WELLISCH, J..8.
8503 29TH ST. E. Straet Address {F.O. Box Number is Not Acceptable)
PARRISH, FL 34219
City FL ] Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle il appkicable: (NQTE Registered Agent signature required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign ﬁnancing $5.00 May Be
AFter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete MLE T change ] Addition
NAME WELLISCH, J. S. NAME
STREET ADDRESS | 8503 29TH ST. E. STREET ADDRESS
CITY-57-21P PARRISH, FL CITY-5T-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-ZIP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE {7 Change [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delgy TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2Ip / CITY-ST-2IP
12. I hersby certify that the information supptiad W tnis Hing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reﬁd 1@ tde and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the carperation or the receiver or trust ered (o execute this reporl as required by Chapter 607, Florida Statutes; anfl thajfhy name appears in Block 10 or Block 11
changed, or on an altachment with an¢ ith all other like empowered.
— 7 - —
. #/0 /
SIGNATURE: . // 7
SIGNATU D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dat Daylima Fhone ¥
7

V4



