2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am

DOCUMENT # 305558

1. Entity Name

Secretary of State

07-11-2006 90020 007 ***150.00

FLORIDA AUTOMATIC CONTROLS COMPANY, INC.,

Principal Place of Business

504 S0UTH HOWARD AVENUE
TAMPA, FL 33606

Mailing Address

504 SOUTH HOWARD AVENUE
TAMPA, FL 33606

MUV e - -

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc Suite, Apt. #. elc 07062006  Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Nummber Apptied For
59-1141645 Not Applicable
Zip Gouniry Zip Couniry i , $8.75 Additional
5. Ceriificate of Status Desired a Fee Requited
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

CORVETTE, lll BENJAMIN B
2402 W. WATROUS AVE.
TAMPA, FL 33629-5343

Straet Addrass (P.0. Box Number is Not Acceptabte)

Zip Code

City FL |

8. The above nzmed 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

Signatura, typed of printed name of registered agent and ntle if applicable. {NOTE: Registerad Agen signature requirgd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $550.00
Due by September 6, 2006

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME SDHOC KN O petele TILE . Y JAofange [ Aadiion
Y: HEEKIN, NICOLE C NAME ”/'IM/B c Hbdkl i

STREET ADDRESS | 2402 W. WATROUS AVE. STREET ADDRESS

CITY-ST-7P TAMPA, FI. 33629 CITy-S5-2P

TINE 1 Detete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

LE [ Delete TINE [ Change [ Addition
NAME : NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O pelete TILE ClChenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TITLE [ Delete TILE [ Ghange  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CINY-$T-218

THLE 1 Detete TILE [ cChange ] Addition
NAME NAME

STHEET ADORESS SIREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmafl with an addre\?vlth afl other like empowered

SIGNATURE: /)

A
74
SIGNATURE AND TYPED OR PRY




ATTACHMENT

M) Florida Automatic Controls Company,inc.
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