FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENLaijA ENT # P97000070245 03-21-2008 90015 044 ***150.00
CHIPTRONICS COMPCNENTS, INC.
Principal Place of Business Mailing Address
16640 BACHMANN AVE 16640 BACHMANN AVE 400494 N
HUDSON, FL 34667 HUDSON, FL 34667 ]
e NI
Suite, Apl #, etc. Suite. Apt. #. etc. 02202008 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3465622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Addrass of Current Registerad Agent 7. Namoe and Addreas of New Registered Agent

Name

CLEMENTE, CARL
16640 BACHMANN AVE Street Address (P.Q. Box Number is Not Acceplable)

HUDSON, FL 34667

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signatuts, typed o1 printed name of regstered apent and ntle i apphcabie, (NOTE. Registered Agent signature required when reinsiaing) NATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP 3 Delete TILE [CChange [ Addition
NAME CLEMENTE, CARL NAME
STREET ADDAESS | 9444 WHISPER RIDGE TRAIL STREET ADDRESS
CiTy-87-2IP WEEKI WACHEE, FL 348613 CITY-ST-7IP
TITLE O Delele TITLE [ Change [ Aadition
HIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- S3-7IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST- 2P
TIILE 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
e O oelete TILE [ ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TMLE [ petere TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP

12. | nereby cerify that the informgtien iling does not qualily fof the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or syplemgntal repor, accurate and thajyiny signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the redeiverogtrustee gfhpowered to execute this repdft as required by Chapter 607, Florida Statutes; and Ihat my name apgears in Block 10 or Block 11 if

changed, or on an attacl
X 2 Af" of”

SIGNATURE; A
R ANETrRep OB snThasd MAME OF SIGKING GFFAIER OR DIRECTOR Date ' 7 Dayiima Phone #




