FILED

2006 FOR PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000110081 Secretary of State
1. Entity Name 05-01-2006 90304 042 ***1 50.00
RISER ELECTRONICS INC.
Principal Place of Business Mailing Address
12928 SE SUZANNE DRIVE 12928 SE SUZANNE DRIVE ’ B
HOBE SOUND, FL 33455 HOBE SOUND, FI. 33455
HiH
2. Principal Piace of Business 3. Mailing Address ‘{ “
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 %%\:32; ; Not Applicable
Zp Couniry Zp Country 5. Cerliiicate of Status Desied [ ?i;f’q Additonal
6. Name end Addresas of Current Registered Agsnt 7. Name and Address of New Registared Agent
Name
TUCKER, JAMES B
8122 SE SHILOH TERRACE Sueet Address {P.O. Box Number is Not Accepiabie)
HOBE SOQUND, FL 33455
City FL. | Aij Code

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

SIGNATURE
. fyped of prnted nema of regusteved agesst and title it Apphcatie, {NOTE: Regstered Agent mgnaturs required when rengtatng) DATE
FILE NOW!! FEE IS $150.00 . Etection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fegs
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P O pelete TINLE [JCharge ] Addition
NAME TUCKER, JAMES B NAME
STREET ADDRESS | 8122 SE SHILOH TERRACW STREET ADDAESS
£ny-sr-zp HOBE SOUND, FL 33455 CIFY-ST-2I9
TLE [ Delete TITLE [ crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2p GTY-ST- 2P
e [ Detete ATLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-ZP CrTY-ST-27
TILE ] vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-57-2P
e [ pelete TILE [J Change [0 Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-57-2P
TIE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P Cry-ST-2P

12. | hereby certily that the information supplied with this filing coes 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, with a¥ ather like empowered.
U-131)o > o)A
Oate

AND TYPED OR PRINTED NAME OF BIGNING OR MIRECTOR

s

SIGNATURE:
i Daytrme Phona #




