FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 301574 TN 01-30-2006 90042 036 ***150.00

1. Entity Name

DRS TRAINING & CONTROL SYSTEMS, INC.

Principal Place of Business Mailing Address
645 ANCHORS ST 645 ANCHORS ST
FT WALTON BEACH, FL 32548 ATTN: ACCOUNTS PAYABLE 8 n 0 0 8 1 3 9

FT WALTON BEACH, FL 32548

s T LA e
| 50 van Wa,
Suits, Apt. #, elc. Suite, Aﬂ'l #, etc. 01092006 Chg-P CRZE034 (11/05)
Cily & Stale ily & State 4. FE| Number Applied For
‘(Q—LI?D ONAq_ Y \ 59-1118491 Not Applicable
Zip Couniry C,WOS Q_'_ Coumry 5. Certificate of Status Desirad | Ei.;;ﬁgﬂonal
6. Name and Address of Current Registered Agent 7. .Name and Address of New Reglstered Agont —
Nama
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name ol registsred agenl and titls if applicabla. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - } =
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees . . .- - -
10. OFFIéEHS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Delete TIMLE hange Addition
P O 0o a

NAME EPSTEIN, EDWIN R NAME
STREET ADDRESS | 645 ANCHORS ST ' STREET ADDRESS
CITY-S1-21P FORT WALTON BEACH, FL 325438 CITY-ST-2IP
TITLE D [ pelets TIILE D Change  [] Additicn
NAvE NEWMAN, MARK S NAVE Newnaan , Madc S < ﬁ oy
STREET ADDRESS | 645 ANCHORS ST smreeraonress (1501 Noedn patnt ﬁu\'-"""‘“'1 S
ciy-st-gP | FORT WALTON BEACH, FL 32548 ovsiae (RSt Falm &ecech FL 33407
TMLE SEC [ Delete e sSeC Wchange [ Addition
A DUNN, NINA L NAME Ouwnn NG - X
STREET ADDRESS | 645 ANCHORS ST STREET ADDRESS | 5 S\1\V0ur\ WA
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 CITY-ST-2P Pox SWOO!(\\A N\ m(jb(l.
HITLE ASTS [ Detete THLE O change [ Addilion
NAME MUNDAY, MARK $ NAME
STREET ADDRESS | 645 ANCHORS ST STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 Civy-§T-2P
e VP O pelete e v ﬂthange [ Addition
NAME SCHNEIDER, RICHARD A NAME schneadex 2ickoxd B ‘ .
STREET ADDRESS | 645 ANCHORS ST STREET ADDRESS | &5 Sq\vcu\ ACA ) ’ -
CIrY-ST-2P - 1 FORT WALTON BCH, FL 32548 ey-S1-29” PWQW porny N\ Ul054
LT e Cloges ~ fme O3 Change (] Addilion
NAME o ‘ NAME . ‘
_STREETADDRESS | - . . . - STREET ADDRESS . Lo .- L e e e e
CITY-ST-2IP e CTY-ST-ZP - ’ : -

12. | hergby certify that the inlormation supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Lhis report or supplemental report is true and accuralpZind that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowereg 1o exec i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith ered.

SIGNATURE:

/ //@/0@ 413-548-1500

o TYPED OR PRINTED NAME OF o ORDIRECTOR Toate Daytime Phone #

SIGWATURE




