2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ha9157 Apr 07,2008 08:00 A
1. Entily Nams
’ Secretary of State

BRUCE COMPONENT SYSTEMS, INC.
Prncipat Place of Busingss Mauling Adgress
3408 W PENNINGTON CT 3409 W PENNINGTON CT
P.Q.BOX 730 P.O.BOX 730
LECANTO FL 34460 LECANTO FL 34460
us us
2. Pongipal Place of Businass - No P.O. Box # 3. Ma'ling Addras:

Suite, Apt. #, elc. Suite, Ant. #, eic. 15t MOORE CR2E034 (}0}07) .

City & State Cuy & Slae 4. FEI Numier Appiied For '

59-2505387 Nat Appheable
Zip Counry zp Country 5. Certficate of Status Desreg ] ?i:fq L.i;:i;ci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ggggcﬁ', \é’VE"f_\lLf\i”A[\yG?-ON cT Sireet Address (P O. Box Number is Not Accepiabiz)
LECANTO FL 32661

Ciy FL Zip Code

8. The asove named entity subrirs (his statzment for the puroese of changing ils registered office or registered agent, or eotn. i the Siate of Floada. 1 am familiar wilh. and accept
the obiigations of reuistered agent.

SIGNATURE

SN L Lyt G SRl BEN o g b O A0 gl U E B e Zasin NGTE Baganre Ager ! o qinlatt reduitk s o ont L gl DATEE

-E-FILE-NOW)I1- FEE: IS '§150.00 -
‘After:May.1,:2008 Fee Will Be'SS50.00: .
'Make Check Payable to Florida Depariment of State

9. Election Camoaign Finencong  $9.00 May ge
Trust Fundd Contiibetion. [ Added to Fees

10. OFFICERS ANL: DIBECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS [N 11 |
TME VD ] Deete ¢ _ ULEL”_” NEZAEA FlCrange (] Addihon |
etk BRUCE, WILLIAM B. st ma 1T /03-2001 T-008 150 00

STRZET ADDRESS | 3409 W PENNINGTON CT STREF? ADDRESS

DTy -S1- 217 LECANTO FL CITY-5T- 2P

TILE PD O paele WTLE Ol crange [T Addition
NAME BRUCE, RET HAME

STREET ADDRESS | 3409 W PENNINGTON CT. STAEFT ADIRESS

CITY-51-712 LECANTO FL CiTY-§1-21P

L O peete 1L [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ABIRESS

CITY-51-21° CITy-51-2P

TIMLE O deiete Tk O Crange [ Auetion
HAME HAML

STRELT ADDRESS ST4EET ADDRESS

oITY-81- 219 A

THE [ peiete TILE [J Changs  [] Aaditon
NAME NEML

SIRELT ADLRESS STREET ADDRESS

CHY-51-2° CIFY-ST- 210

TITLE 1 Daete TMLE O Crange [ Aadilion
MAME HAME

STHEET ACDRESS SIRECT ADORESS

LITY-§1-2P CITY-5T-71P

12. { hereby certity that the informaticn suopled wath mis filing does not qualfy for the exerntLons centained in Section 119, Flerida Statutes. | furtner certity that ine intormangn
indicatad on this report qr supplemental repsrt 1s trie and accurate anc that my sigrature snall have the same legal ettect as if made under cath: that | am an officer or director
of the corperation or thefreceiver optrusiee empowered (0 execute this report s required by Chapier 607. Fionda Statutes; and that my namre appears in Block 15 or Block 11
it changesa, or un anf th an address, with &l oher ke empowerad, ?g\/\

331-0% N brB-psrr RS

Cae Dy ma Fnop x

SIGNATURE:




