| FILED
FOR PROFIT CORPORATION
,2 006 ANNUAL REPORT (AR) - Mar 16,2006 8:00 am

DOCUMENT # F8000000581 Secretary of State

1."Enity Name 03-16-2006 90247 (024 ***150.00
FITCH ELECTRONICS, INC.

Frincipal Place of Businaess Mailing Address .
1134 RIDGE ROAD 2251 POTTSTOWN PIKE - .
S o ““““ “II |Im ‘lm ||H“|m ||m ||m ||H| ||‘|’|||I| ml”mlll || ‘Il‘
2. Principal Place of Business 3. Malling Addres: -
/13(*/ ?f C{q t./"zd .
Suite. Apt. #. elc. Suile, Apt. #, elc. u 1st MOORE CR2E034 {10/05)

Cily & Stale City g Buat 4. FEI Number Applied For
O—?—/g ‘(‘Z)Ld/\ pﬁ 23-1665618 Not Applicatle

Zip Country 7 n Camiry " ) $8.75 Additional
l . /q(q (Q 5' ) LIJ‘A’ 5. Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC.

236 EAST 6TH AVE Street Address {P.O Box Number s Not Acceptable)
TALLAHASSEE FL 32303

City FL 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
ihe ohligations of registered agent.

SIGNATURE
Signature typra of praned tame of reglered agent ahd Lie d apohcatsle (NOTE Regsteren Agenl signanure requieg when ronstanng) DATE
" FILE NOWIW! FEEIS $150.00, , - - . ' _ o
: N4 B e ARES B - . 9. Election Campaign Financin 5.00 may Be
_ 'After' May 1, 2006 Fee Will Be $550.00 - . 9 9 % y

. P . e Trust Fund Contribution. Added to F
Make Check Payablie to Florida Department of State U edlorees

0. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fnLe P [ petete TITLE [ Crange [T Addition
HAME FITCH, WILLIAM F JR NAME

STRIET ADORCSS | B9 FREIGH LANE RB- STREET ADDRESS

CHY-ST-2P  |POTTSTOWN PA 19465 CITY- - 7P

TITLE S 3 petele ILE ) O change [ Addition
HAME FITCH, NANCY A HAME

STHEET ADDRESS | 89 FREIGH LANE Ry STREET ADDRLSS

Cy-51-21F POTTSTOWN PA 19465 CITY-57-ZIk

Wit [ peiee L . Tl Cange [0 Addinon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete TITLE [[] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-21P

TILE Ooeete 8§ v O change [T Addition
NAME i NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-$7- 7P K onv-steze

TITLE ‘ O Delete THLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SI-21

12. | hareby cerelfy mat the information supplied with this ling does not gualify for ihe exemptions contained in Seciion 119, Florida Statutes. | further certly thal 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 made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empowered (o execuie this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an at ent with an address. with all other like empowered.
.y

SIGNATURE:

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRELTO




