' i

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # P02000076840

1. Entity Name
KALTEC ELECTRONICS, INC.

Secretary of State

05-10-2007 90020 029 ***150.00

Principal Place of Business

5436 W CRENSHAW ST
TAMPA, FL 33634

Mailing Address

5436 W CRENSHAW ST
TAMPA, FL 33634

40109917

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite. Apt. #, etc Suite, Apt. #, etc 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
84-1046068 Not Applicable
- = —
aip Couniry ' Couniry 5, Certificate of Status Desired ] $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

GLASGOW, ROBERT M
14039 N DALE MABRY. HWY
TAMPA, FL 33618-2401

]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.
-

."B."The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- L Signature, tysied of printed name ol regisiered agent and tita d appicable.

[NCTE: Registereq Ageni signature required when reinstating)

DATE

FILE NOW!! . FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TULE P [ pelete TITLE [ Change (7] Addition
NAME LEE, HEE K NAME
STREET ADDRESS | 12808 WALLINGFORD DRIVE STREET ADDRESS
OITY-ST-2IP TAMPA, FL 33634 CITY-57-21P
TITLE 3 pekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Addition
NAME A ~ NAME
" STAEET ADORESS | I B - STREET ADDRESS |~
CITY-ST-2IP CITY-51- 2P
TITLE [ Daleie TILE [ Change  [] Adaition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IF
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
HTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thaLmy 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 trustee empowered to execute this res required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g

drgss, with all other like ei:;we

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

changed, or on an attachment with an

Fr3/o—>

SIGNATURE:

Daytime Phone #




