2006 FOR PROFIT CORPORATION
___,ANNUAL REPORT (AR]) FILED

DOGUIMENT # 1157 Apr 10,2006 08:00 AM
1, Eniity Narme Secretary of State
BRUCE COMPONENT SYSTEMS, INC.
;F‘nrtcipa? I;Iiacre ﬁi-Busrness Mailing Address
3408 W PENNINGTON CT 3408 W PENNINGTON CT :
P.OBOX 730 - POBOX 730
LECANTO FL 34480 LECANTO FL 34460
5 : TR
2. Brnoipat Place of Businass 3. Maihng Address )
Suite, Apl. #, eic. Surte, Apt. #, atc. 1st MOORE CR2EG34 (10}“5}
City & 5 City & 5 . FE [Applied F
ty & Stala ity & State 4. FEI Number §G-2505387 Nt;p;ip . s;t::.
Zip Ceuntry Zip Couniry 5. Certitcate of Statws Desied [ ﬁe%gesqlﬁdmﬂmnm
6. Namba and Address of Current Replistered Agent 7. Nama and Addrass of New Registared Ageni
Name
?ggé: \Fﬂ:" y&%\{%ﬁg&?‘(}bj CT Slreet Addrasg (P.O. Box Number is Nat Acceplable)
LECANTO FL 32661 : o o
Cuy T FL l Zip Cade

8. The above named entity submiits this statement for the purpoase of chiangmg its regisiered office of registered agent, or both, in the State of Flonda. | am farmuliar with, and acgui
the obhigations of registered agent.

SIGNATURE

Sugnawrs, rypen of preney peere of 1EGSIETRE agent AbO e # spbtcatie {MOTE Registated Agent signalure wauiced whan aslaling) : DATE

N FLE ﬁg\'ﬂl! FEEJS“ EDQE} USRI 9. Eiection Campaign Financing  $5.00 May &
.. After. May 1, 2005 Fes Will Be §550.00, . - Trust Func Contrbution, L} Added to Feos
Make Check Payable to Floriga Bepariment of Siié

1. OFFICERS AND DIRECTORS 1. — ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11

TiE vOo 2 Detere HRE f Clorange {3 A0
NAME BRUCE, WILLIAM B. HAME
STRLEY ADORCSS | 3400 W PENMINGTON CT STRELT ADDRESS - . - }
Gy-st-ap NWECANTO FL CISY-5T- 27 4 gui qg@fig%?a; ;f:: 41
T D 1 oolate nme ) R cw& > QQB e
e BRUCE, RET MAME
SUETADERESS | 3409 W PENNINGTON CT. STREET ADDRESS
CITY-ST- 2 LECANTO FL - CITY-57-2F
T 3 Defete taL O Crange [ Adcn
NAIE ¥ e
STHEER ADERESS STREE( AUUIRESS
CIFY-ST-2IP CAPY-51- 2P
et 03 oeiste i Ol Charge pur
NAMEL NAME
STREET ADDRESS STRACET AODRESS
CHY-ST- 29 l G- §T- 2P
e [ pelete it O Crarge £ a0
HAME AU
STREET ADDRESS SYALET ADCRESS
CITY-5T1-29 city. &7 zF
- -
UG 3 petere L [ Change [ aatn
NAME NAME
SEREET ADBRESS STREET ADERESS
CITY-51-21P CITY-ST- 2f

12. { hareby caruly thal the infarmation supplied with this lihg doss not gualily for 1he exemptions coneined in Seciion 118, Forida States, 1 funher cemdy that the niornation
idicatad on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effact as i mada undar cafh, that | am an: officer or direcior
of ine corporaton o the seceiver or frusies smpowered io execute this report as required by Chapter 807, Flarida Statules: and thal my name appsars i Block 10 of Block 19

i chanped, or on any altgebmant wily an add H ike empawered. V
\ q .

SIGNATURE: R hwaeg VN Y-D0e (20} 625050

3 B s B

»

TIAMATIVRE ANTY HE



