FILED
2006 FOR PROFIT CORPORATIO
ANRUAL REPORT [RR] TION Mar 29, 2006 8:00 am

DOCUMENT # L32949 Secretary of State
1. Entity Name 03-29-2006 90137 050 ***150.00
TRONOPTICS CORPORATION
Principat Flace of Business Mailing Address
vuyunB g |
5660 S. LAKE BURKETT LANE 5660 S. LAKE BURKETT LANE
e e Hll“l“ ||| H”I ““ m” |m| ||[||| .IH Ill“ I‘l” |‘|H||‘ lHlli
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Applied For
59-2981138 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae‘zig:g?:éuona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER. W. A i #0“’45 Ra KHWA/W
6120 CA'STLEWOOD LANE Street Address (P.O. Box Number is Not Acceplabl —
ORLANDO FL 32808 L300l Lol rfa =
City | Zip Code
wiwrerne  Pane FL | %754,

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obiligations of registesed agent.

SIGNATURE ‘n?{'OMM L ZP‘IU/V&‘/ %’“‘\/ 7 //#/OL

Signawre, typed or printed name of regeslored agnr’l and ttle M apphcatle {NOTE' Registared Agem signature required when mms(aungﬂ DATE LA
. FILE NOWMI'FEE 15.:5150.00,.
513" After May:1, 2006 Fee Will Be $550.00 ;
. Make Check Payable-to Fiorida Department of State- ,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDV 3 Delete e [ Change  [] Addition
. NAME LEDBETTER, HOWARD NAME
- STREET ADORESS | 5660 S. LAKE BURKETT LN STREET ADDRESS
_CITY-ST-ZP  |WINTER PARK FL CITY-SY-7IP
TITLE ST : O petete TIRE [J Change  [J Addition
. NaME LEDBETTER, HOWARD NAME
STREET ADDRESS [5660 S. LAKE BURKETT LN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-ZP
TILE . :_ _ oeee JmE L R - [ Change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-7P CITY-5T-21F
TiLE O petete TINLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-§T-2IP CITY-ST-21P
I [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental regart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or on an attachment with an acdress, with all oth€r like empowered,
SIGNATURE: #élfd%( &% Jnch 15 2oa 6

yﬁlGNATURE AND TYPED OR PRINTED NAME QF SﬁNING OFFICER OR mycron// . Date Dayume Phone #
. o 4

o » -.‘-‘/ &lu—-‘_———————




