FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

P9700007024
PgiSNl;JmIZAENT # 02 5 04-06-2007 90031 035 ***150.00
CHIPTRONICS COMPONENTS, INC.
Principal Place of Business Mailing Address guuuss v~
16640 BACHMANN AVE 16640 BACHMANN AVE .
HUDSON, FL 34667 HUDSON, FL 34567
S PSS R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3465622 Not Applicable
Zp Country Zie Country 5. Cerificale of Status Desired [ feaegesq Addtional
~ T 7 6. Name and Address of Current Registered Agent ~ 7. Name and Addross of New Registered Agent

. Name
CLEMENTE, CARL

16640 BACHMANN AVE Street Address (P.O. Box Mumber is Not Acceptable)
HUDSON, FL 34667

City FL l Zip Coge

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 obiligations of registered agent.

SIGNATURE
. P Signaturs, typed or pfm'!ed narne of reguaterad agart and tle il apphcable, (HQTE Regstared Agent signature reguired whan reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May 80

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O pelere TILE [J change [ Addition
NAME CLEMENTE, CARL NAME
STREET ADDRESS | 9444 WHISPER RIDGE TRAIL SIREET ADDRESS
CITY-S1-ZIP WEEKI WACHEE, FL. 34613 CITY-ST-21P
TLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ ony-s1-21p
TILE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Chy-ST-2P
TITLE [ Delete TILE O change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1- 2P
TILE 1 belete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P
TILE [ pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certify that the information supplied wigh
indicated on his report or supplemental repgrlis truejan
of the corporation of the regette q
changed, or on an attach

SIGNATURE:?(

18 flilng does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thgff my signature shall have the same legal effect as it made under cath; that | am an olficer or director
gxecute this re gprt as required by Chapter 607, Florida Statutes; and thal/my pame appears in Block 10 or Block 11 i

3/07 (11§67~ 237D

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR HRECTOR Date Daytima Phone #




