FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000003265 ecretary of State
04-30-2007 90454 024 ***150.00

1. Entity Nama
SIMPLIFIED COMPONENTS, INC.

Principal Place of Business Maziling Addrass

7948 OLD POLK CITY RD. P.0. BOX 92555 QU UWadlvv™

LAKEAND, FL 33809 LAKELAND, FL 3384--555 _

L B B 1 IO B GRAAE
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

_L__Q-K O A 26-0031686 Not Applicable

Country Zi Country - . $8.75 Additona
éb‘} -2 55:5 5, Certificate of Status Desired 0O Feo Reguired
€. Name and Address of Current Registerad Agoent 7. Namo and Address of Now Reglstered Agent
Name

STAMBAUGH, ROBERT J
99 6TH ST. SW Streat Address (P.0. Box Number is Not Acceptabla)

WINTER HAVEN, FL 33880-7900

City FL l Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

‘Signaften, typed or printed name of regstarsd agent and e if AppRcaDe [NOTE: Regitlersd Agent signatura requived when renstating) DATE

FILE Nému FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
"+ After May 1Y2007 Feeo will bo $550.00 Trust Fund Cantribution. ] Added to Fees
10. B CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME L O petere TILE [l Changs [ Addition
NAME HARRIS, DAVID W NAME
STREET ADDRESS | 7948 OLD POLK CITY RD STREET ADDRESS
GITY-§7-2P LAKELAND, FL 33809 CITY-ST-ZP
TITLE VPST O pelete E O Change [ Addition
NAME HARRIS, DEBORAH NAME
STREET ADDRESS { 7948 OLD POLK CITY RD STREET ADDRESS
Cry-st-ap LAKELAND, FL 33809 CITY-ST-2P
TmE 3 batete e Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71F CIY-ST-2P
TME [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIy-sT-ap CITY-ST-2P
TME O Detete TME Dl change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-I#
TME ] Detete TIE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

12. | hereby certify that tha information supptied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statstes. | further certify that the information
indicated on this report or suppiamemal raport is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or tnistea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addraess, with all other like empowered.

SIGNATURE: @45% ;’%.Lbd Debwel Horns A},&—:/o? (%)ﬁ.,?m:??;‘“

SIINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




