FILED
2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT S
. ecretary of State
DOCUMENT # P040001 71 490 06-12-2006 90004 046 ***550.00

1. Entity Name
ELECTRO-COMP TAPE & REEL SERVICES, INC.

Principal Place of Business Mailing Address yuyvuvw - -
14190 63RD WAY N 1 LABRIOLA CT
CLEARWATER, FL 33760 ARMONK, NY 10504

A

01052006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PR Fomied o
S 20-2046285 Net Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fos Requirad

€. Name and Address of Current ﬁegistered Agem
UNITED CORPORATE SE&\)ICES. INC.
9200 SOUTH DA‘DELAND_ BLVD., STE. 508 DO NOT WR ITE

MIAMI, FL: 33156 . IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of panted name of registered agent and wile if applicable (NOTE: Registered Agenl signatura required when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS
TIMeE DC
NAME RAKER, GILBERT D

STREET ADDRESS | 1 LABRIQLA CT
CITY-ST-21P ARMOCNK, NY 10504

TITLE DP

NAME HUTH, KENNETH J
STREET ADDRESS | 1 LABRIOLA CT
CITY-ST-21P ARMONK, NY 10504

TILE S . .. . — e - - —
NAME MADDOX, SUSAN M

STREET ADDRESS | 1 LABRIOLA CT
CITY-ST-ZIP ARMONK, NY 10504 DO NOT WR lTE

THLE AssT. SECRETARY IN THIS SPACE

NAME MICHAEL LEUDER
STREET ADDRESS ,‘HZO 638D Way M-
an-s-zh | GLEARWATER, Fp 33760

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the Information supplied with: this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repaort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke emnpowered.

SIGNATURE: W}“"”"’ﬂ'/ JUSAN M- MADDox é/{/ae @/4)173»57&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR Daytime Phong #




