&

2006 FOR PROFIT CORPORATION FILED

. ANRIAL REPORT Mar 27,2006 08:00 AM
DOCUMENT # F05000006360 . Secretary of State

4. Entty Name

BUZTRONICS, INC.

Principal Place of Business Mailing Adaress
4343 W, 62ND STRELT 4343 W. 62ND STRCET
INDIANAPQLIS, IN 46268 ROIANAPOLIS, IN 462€8

RRALR G

03092008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE . s ]

35-1777434 fot Appicable |
. ) $B.75 Addvional
5. Cartilicate of Status Desired [ Fes Requiras

6. Names and Address of Gurrent Reglistered Agont

C T CORPORATION SYSTEM _ . D o NOT WR[TE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity sulmits this statement for the purpose of changing its registered office or registarad ageat, ar both, in the State of Flarida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE — - U S
Signature, lyped o prinies name of tegsterBd AJER £l il aoofable PMOTE Repi d hpend sty 1eeusiet when h) Date
FILE NOWI! FEE IS $150.00 9. Election Campangn Financing $5.00 say Be
After May 1, 2006 Feo will be $550.00 Trust Fund Comtribution. g Added 1o Fees
|10, OFFICERS AND DIRECTCRS 1 1
TILE coP
NAME LEWIS, EDWARD T

SIRELS ADDRESS | 4343 W. 62ND STREET

omt-51-p INDIANAPOULS, IN 456768 ' OO 1989 .
i ! )
e N , 411 /06-80055-013 150,60

WAME SANDERSON, TERRY J
STREET ADORESS | 4343 W, 62ND STREET
LNy -s1-ne INDIANAPGLIS, IN 45268

TTLE
NAME

cvsrae DO NOT WRITE
~ IN THIS SPACE

STRLET ADORESS
LI -83-27

e

HAME

STRLET AGDRESS
CiY-S1-1IP

TLE
NAME

STREET SDDRESS
CITY-57-21F
12, | hereby cer lifg that the informaticn suppiied with this fling does not qualily Tor the exemptions contained in Chapter 119, Flarida Statutes, | further carlify thai the Informeticn

indicated an itys report or supplemenial report is trus and accurate and 1hat my signature shalt have the same legat effact as il made ynder cath; that 1 am an officer or directer
o the corporatian ar the raceivet %r eq anpopmerad-ig exgcute this repart as required by Chapter 807, Florida Statules; ard that my name apoears in Block 10 or Block 11

changed, of on an atfachmgn piher like empowered.

7
SIGNATUR

: Teeey T Sawsrason 2. %0l  37:57:34/3

ate Oyt Proow B

= M L
N1ED NAME OF SIONiNG OFFICER OR DIRECTOR




