FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # P02000076840 01-30-2006 90058 Q08 ***150.00
. Entity Narne:
KALTEC ELECTRONICS, INC.
Principal Place of Business Mailing Address vYUueuuyJdglg
5436 W CRENSHAW ST 5436 W CRENSHAW ST
TAMPA, FL 33634 TAMPA, FL 33634
oS v s TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
84-1046068 Not Applicable
Zp Country Zip Couniry 8. Centificate of Status Desired (] E;.egesq af:dm""a'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GLASGOW, ROBERT M

SO40-MN-Dhid-C- AR R ) Street Address (P.O. Box Number is Not Acceptable)
(437 N OME HASY 4544

- Tl FL 3341e 2400

City FL | Zip 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 familiar with, and accept

the abligations of registered agent.
AAH <~ 115 200

SIGNATURE
Signature. Typed or printed naime of segistered agent and atls 1t apphcabiy, (HOTE: Regisiered Agent signature requirea «han reinstatingl DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing O $5.00 MayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. Addad o Feaes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P 3 Delgte TITLE [ Change ] Addition
NAME LEE, HEE K NAME
STREET ADDRESS | 12808 WALLINGFORD DRIVE STAEET ADDRESS
CHTY-ST-2IP TAMPA, FL 33534 CiTY-31-21F
e 3 Delete TRLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-§1-2IF
TITLE O pekete TILE O Change [} Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CHy-St-2p
TMLE O pelste TiTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CHy-81-21F
TITLE 7 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET RODRESS
CITY-ST-2IF CITY-ST.21P
e - - O delete TITLE _ 1 Change [ Addition
NAME HAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP

12. | nereby cenrify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report or supplemenial report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustege empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachment wi 1e5s, with all other like empowered.

SIGNATUR

0 TYPED OR PRINTED NAME OF G OFFICER OR DIRECTCOR Oae Daviime Phone 8




