2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT# PO1000117716

1. Entity Nameg

CHANNEL COMPONENTS, INC.

—

Apr 17,2006 08:00 AM
ecretary of State

FPancipal Place of Business
gﬁé& TYRONE BLVD. NORTH

TE 4
SAINT PETERSBURG FL 33710

Matling Adgress
8545 TYRONE BLVD. NORTH
STE4

SAINT PETERSBURG FL 33710

2. Procqal Place of Business 3. Mating Address

RRRERR

|

Suste, ApL. #, 1. T Sune, Apt . alc

i CR2E034 {10405)

15t Mﬁi}OHE

City & State City & State 4. FEC Number ‘5 Appied Far
| | 50-3761319 o femtent
- 1 . e
Zip Cauricy p Country { 5. Cerilicate of Siaws Desired [] $B-7.8 Additional
1 ?! fee Required
_'—:_ 5. Name and Address of Current Registered Agent ! 7. Namse and Address of New Regi A

stered Agent
Name . .

| J

AMES, CAANAN
7810 2ND AVENUE SOUTH

Streat Add{{éss {P.D Box Number i4 Not Acceptable)
{

ST. PETERSBURG FL 33710

f |

City Zip Code

{ | FL

8. The abave named entily submmiis 1his statement for fhie purpase of changing its registered
he chiigations of registered agent ’

SIGNATURE

office or redistered agant, ar Both, I the State of Florida. § am familiar with, and accept

i

Signature. Iypred ar praned nae of 15D siesad agent and T o aprbcant:

INGTE - Regsieren Agent Bgnature vf ipared when cen alatg}

QATE

FILE NOW!! FEE IS $150.80

i .
{ $5.00 May Be

) PN 9. Blection Campaign Financing
After May 1, 2066 Fee “"m ,Be~ $5"'{GQQ oy Trust Fund Cm(r?guﬁon. 0 Added to Fess
Make Check Payable to Florida Departmont of Siate !

K OFFICERS AND DIRECTORS it [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
T PS [ Detete WL f ; Dlonaege amn
NAMF AMES, CAANAN HANE
SIREETAUORCSS 13545 TYRONE BLVD. NORTH # 4 STREEY ADDRESS
cae-5-2¢ | SAINT PETERSBURG FL 33710 CINY- 5520
e VT O Qetere THE . Cichange  Jaw
HAME LOWDER, CHRISTOPHER T HAME LoDDO0Siasis
SIREET ADURESS | 3545 TYRONE BLVD. N, £ 4 . STREET ADDRESS 0478706 80132-015 150.00
CIfY-57-2IF SAINT PETERSBURG FL 33710 LY -8 -2 { : -
Tt I} pena s mr - _: - . ;‘ - Dicnange | Adodn
NAME HANE '

STRETAGURLSS SIRLES AUDRESS . .

o572 EMY-ST-1p \ N

nite 3 petete WIE )= Ol Change [ i
pAnE HAME -

STREET ADURCSS SIPEEY ADDRESS

CHY-§T-2IP TITY-5T-2%

BIHE 1 talete TIME O change DA
NAME NAME

SYREET ADDRESS STREET ADDRESS f

CTY-S1- 7P Civy - S1-20F .

VE O Detere e Cioage | O ae
HAME A

STRECT ALORLSS STREET ADDBESS

Y -ST-29 & - ST- 71 l

12. | heieby cerify thal the intermation supphed wiln 4

of the corporabion or e rageiver ar irusiea em
if changes, or on an aitechment with

SIGNATURE:

5,

er hia e‘ﬁcu\\red

=Tiig Soctwat qualily tar the exemptions domained in Section 119, Flarida Statees. 1 further certify hat e informstu
smchcated an tus report or supplemental reporl isMue and accuratd and that my signalure shall havs the same Jegal effect as if made urder oath, hal | am an cificer of direct
owered 10 axepuld this repart as required by Ch)

Fpser 607, Florida Statutes; and that my narme appears in Biock 10 or Biock 1

SIGRATURE AND

REFMTED NAME OF SIGRING OFFICER OR DIRECTOR

&['filé ol

Cate Cayvme fhana T



