2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hao1s7 Mar 19, 2007 08:00 AM
UM #
1, Enlty Name Secretary of State
BRUCE COMPONENT SYSTEMS, INC.
Principal Place ol Busincss Mailing Address
3409 W PENNINGTON CT 3409 W PENNINGTON CT
P.O.BOX 730 P.Q.BOX 730
LECANTO FL 34460 LECANTO FL 34460
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEf Number _ Apphed For
59-2505387 Not Applicable
Zip Couniry Zie Country 5. Certificale of Staius Dosirod O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BRUCE, WILLIAM B,

3409 W PENNINGTON CT Street Address (P.O. Box Numbeor is Not Acceptable)
LECANTOQ FL 32661

Cily FL Zip Codo

8. The above named enlily supmils this slalomant for the purpose of changing 11s regrstered oflice or registered agent, or both, in the Slate of Florida 1 am familiar with, and accept
Ihe obligatons of regislered agont.

SIGNATURE

Signanro, tyhed o nrnted name of registarad agenl and e r appleacle INOTE, Regstercd Agam signanne requirsd whan remstaning) TATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financng — $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Y
Make Check Pa!;'nble to Fiorida Department of State Trust Fund Contriution. - 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i vD O oelete e [Jchange L] Addition
NaME BRUCE, WILLIAM B. e 0000 T2
SIRLT ADDI 4 | 3409 W PENNINGTON CT SINLET ATIDH 5% O80T ROTER 013 150, 00
ey-si-ap | LECANTO FL olTy-§1- 1 " ) o o
TIE PD [ Detete T O change [ Addition
NAME BRUCE, RET RAMI
SIFETADD s | 3409 W PENNINGTON CT. STREET ADDYL 55
CITY-S1-21p LECANTO FL CITY-S1- 49
TIILF ™ veleie oL 0 Shange 3 Adctinen
NAME NAVE
SIREET ADDRI §% SIREET ADDR 8%
GITY-ST-2IP CITY-sT- 2P
it; O Delete T 7] Change ] Adaulion
NAME NANE '
STREET ADDALSS STREET ADDRISS
£ITY-ST-71P CITY-ST-2P
e T elete i [J Change  [] Addlion
NAME NAME
STREET ADDRI SS STREE] ADDNE 55
G- S1-710 CIY-S1-71P
e [ detete e [ change  [J Addinon
NAME NAME
STREE] ADDYI 88 SIREET ADDHESS
IV -81-71p CITY-S1-21p

12. | horeby certify thal the informalion supplied with this filing does not gualify for the exemplions containod in Seclion 119, Florida Statutes, | further certily that the information
indicated on this report or supplomental report is true and accurato and thal my signalure shall have tho same logal oflect as if made under oath; that | am an officer or director
of tho corporation or the recaivor or truslee empowered 1o execute this report as required by Chapiar 807, Florida Slalutes: and that my namo appears in Block 10 or Block 11
il changed, or on an pttaghmont with an address, wilb all other like cmpowerad.

SIGNATURE:

3 A \)’n 2 61

e

CIERA THIOE & RS TYWHEDN A0 1 m ata el N eI e Ir D 7o i T ks




