2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # K72077 - Apr 20,2006 08:00 AN
- £ty teme Secretary of State
ELECTRONIC INDUSTRIAL EQUIPMENT, iNC. ry
Prncipal Place of Business Mailing Address
1917 SE 19TH COURT 1917 SE 19TH COURT
o MR
2. Prnnuipal Place of Business 3. Maling Adﬁr-ess = .
Suite, Api K. ele. Suite. Apt # elc - 15t MOORE CR2E034 {10—‘;05}
Criy & State City & State - = 4. FEI NumEJer. — 7 - . ) Ap;ﬂ;:d;gar B
_ 65-0182407 Mot Appiinats
Zin Couniry Zip Country 8. Certificale of Status Desirad O g;eaég?qgfgéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] .
Mame
I‘??%?@ESQE&%LE COVE PKWY Sireat Address (P.O. Box Number & Not Accs;mabie!
CAPE CORAL FL 33930 ' -
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and écaept
the cbiigatons of registered agent

SIGNATURE I _ o
Suqaature. typed o preied s o rerpstered 3gent and bife f appicabie INGTE Regwluted Agent sgnature raqatiisd whel minstatig) DATF
m
FILE NOW!l! FEE l$ $150.00 ’ 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.60 o Trust Fund Comriputior. [1  Added to Fees

Make Check Payabie to Florida Departiment of Slate )
140, OFFICERS AND CIRECTORS 3 11 ADDITIONS I CHANGES 7O OFFCERS AND DIBECT ORSIN 11
Mg D 73 Dejete e {J Change [ Adasion
NANE STEGMANN, HANS K. HAME
STRECT ADORCSS 11817 SE 19TH CT STREET ADDRISS
GiTy-SI- 2 CAPE CORAL FL ) - § one-dt-ar .
e D O oefets e HOOODNS2 1027 D thege T Addition
Wi (STEGMANN, RENHILDE M. o O5/02/06-80118-008 150.00
STREET ADORESS 11917 SE 19THCT. STREET ADDRESS
CHY-5T-2F  |CAPE CORAL FL , Clte-ST- AP _ L
e 3] 1 petoe HiLE . ) thasge ] Addition
NAME STEGMANN, MELANIE NaME
STREETADDRESS | 1917 SE 19TH LT, SIALLT ADDRESS
City-ST-21F CAPE CORAL FL _§ Olest-ze )
TITLE [ Datete HILE [ change T Addition
NAsE HAME
STREET ADDRESS SYREET ADDRESS
Ciry-31 2P ) ] ) CAN-SI- 2P ) ) i
e LT Getete e Cicnange [ Addition
NARIE MAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2F ) » AT -51- 20 .
1 7 peiete TS [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CITY-S§i- ZIP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained i Section 118, Florida Statutes. | further certify that the information
nchicated on his repeit or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an ofitcer or director
of the corporation or the raceiver or tfuster empowared to execule ths repor as required by Chapter 807, Florida Staiutes; and tnat my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all cther ke empowered

SIGNATURE: A. /i 22/07 7273,
SIGNATURE ANG TYPRD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTDR Fuse . Cavime Prions §

o s




