2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR} FILED

a—

DOCUMENT # P04000008681 Mar 09, 2007 08:00 AM
1. Enity Name Secretary of State
SYNERGIC COMPONENTS, INC.
Principal Place of Business Mailing Addross
525 MURANO DR 525 MURANQ DR
KISSIMMEE FL 34759 KISSIMMEE FL 34759
* * LT
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addrcss ,
Suilo, Aol #, olc, Suile, Apl 4, ole. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number -~ Applicd For
90-01 435?6 Not Applicable
Zp Sounty ze Country 5. Corlficale of Slalus Desired O §;ﬂe.g§q$::;ddltional
6. Name and Addrass of Current Registared Agent 7. Name and Address ot New Registared Agant
Name -
MILLER, DANIEL F
525 MURANO DR Slroet Address (P.O. Box Number is Nol Acceplablo)
KISSIMMEE FL 34759 .
/—\\ Cily FL Zip Code

8. Tho above na
lha obligations

its registored office or rogistered agent. of both, in the Slale of Flonda | am famiiar with, and accepl

' 523/5/,2 ;

SIGNATURE
Shature, typed o mmw regvs\ewdaque_anie {NOTL: Fagiskerad Agan signaltr requred whaen tensianngy DATFr
FI;E NOW!U’/FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Convibution.  {J  Added to Fees
Make Check Payable ta Fiorida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e P 3 Detete e, [ change [ Adduion
NAMI MILLER, DANIEL F NAMI
siui 7 Abonss | 525 MURANO DR STRLET ADDRLSS
prv-stop | KISSIMMEE FL 34759 CITY-S1- 2P
|
e I e Addil
:MW 3 Delele ;:LFL LO0OnnERDS2 Change [ Addiion ‘
- o AT =Ty 3_ T4 [
SIET ADDRLSS SIREL) ADDRL 55 03/20/07-8000 23 150,00 !
CIFY-51-7iP Clly-s1-4e" |
| i O outete 1, O change (] Aadinon |
NAMI NAME
SINET ADT SS SIRLCT ADDRI 8%
LY -5Y-71° CITY- 8I-2IP l
LTI ] Delcie T [ Change [ Adchison
NARE NAME
SIRELT ADDIE S SIREET ADDRT S5
CRY-51-2IP CITY-§1- 2P '
A 1 petete i O change [ Addilien
NAKL NAME
SINEL T ADDRESS SIRILT AUDRESS
CITY- 51-21P LAY - 81-2IP
it [ Delete Nk [] Change  [T] Addition
NAME NAME
SIATET ADDNI S8 SIACET ADDRESS
CilY - SI-2IF CITY-S1- 71
12, I hereby cerlily thal the informatier-suppiicewilh (his filing does nol e exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information

indicatod on this report or sdpplementat report is e and accural
of the corporation or the foceyort
il changed., or on an alldchp

SIGNATURE:

iy signalure shall have the same logal oflect as if made under oalh: that | am an officer or dirocior
i Taporl as required by Chaptor 807, Florida Siatutes: and that my name appears i Block 10 or Block 11
d.

a3/0 & Ar Be3 427 7548
SIGNA TURE AND n}ao’)ﬁfmsn NAME OF STOMING OFFICER O DIRECTOR Daig Daylmme Phare ¥




