2005 FOR PROFIT CORPORATION FILED

~__ ANNUAL REPORT ~Apr 09, 2005 08:00 AM
DOCUMENT # F01000004188 T Secretary of State

1. Entity Name

ADVANCED CONTROL SYSTEMS, INC.

Principal Place of Business . fMaiI‘mg Addrass
2755 NORTHWOODS PARKWAY PO BOX 922548
NORCROSS, GA 30071 . NORCROSS, GA 30010-2548
01172005 No Chg-P CH2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE &, FE Narber Arpied T
58-1224052 Not Applicable
5. Certificate of Status Desied [ figfq Lﬁf:;”""a‘

DO NOT WRITE
WEST PALM BEACH, FL 33412 ) 'N THIS SPACE

6. Name and Address of Current Registered Agent

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
tha obligations of registered agent. .

SIGNATURE — - — -
Signatura, typed or printed fgme of ragistered agent and le if applicable {NOTE Rogistered Agent signalure reguired when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. — QFFICERS AND DIRECTORS ] )
TiNE PC - = B -
HAME MUENCH, JOHN M . B
STREET ADDRESS | 7327 HORIZON ROAD LLLE st R
OTY.SLZP | WEST PALM BEACH, FL 33412 N4, M9 A5-80050~008 150,00
THLE v T S
NAME MOORE, DAVE

STAEETADDRESS | 4586 SMOKE RISE LANE
CITY-S7-2P MARIETTA, GA, 30062

TITLE SD
NAME MUENCH, REGENA

SIREEY ADDRESS | 7327 HORIZON DRIVE
GIvY-sT-2P WEST PA.LM BEACH, FL 33412 Do NOT WRlTE

e | Ross, ceratom | * IN THIS SPACE

STREET ADDRESS | PO BOX 920519
GiTY-5T-2IP NORCROSS, GA 300100519

TiTLE D ' . T )
NAME COLEMAN, GRADY
STREETADDRESS | 2214 INGRAM ROAD
OITY-§T- 7P DULUTH, GA 30136

TmEe

NAME

STREET ADDRESS
CiTY- ST-2ZiP

12. | hereby cerﬂrr% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer ¢r director
of the corparalion or the receiver or iruslee empowered 1o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black {0 ar Block 111
changed, or on an attachment with an address, with all other ke gmpowered.

SIGNATURE: 22 e O - OF11-0S 770-4404-355Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Taytime Phone #




