2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 373958

1. Entity Name
CONTROL SPECIALISTS COMPANY

Principal Place of Businass Mailing Address s 3
707 NICOLET AVENUE P.0. BOX 4961 SN TN
SUITE 100 ORLANDO, FL 32802-4961 US o

WINTER PARK, FL 32789 US

Suita, Apt. #, etc. Suite, Apl. #, elc. 01042005 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEI Number Apptiad For
59-1308174 Not Applicable
. Zip . 1. _Eumw o _Zi_F_'__ . C«iunt-r{ o _|_5. Centilicate of_ Sialus Degi!eg__ EI_ B ?g'gia:’:dmom'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
B&C CORP. SERVICE OF CENTRAL FLORIDA -
390 N ORANGE AVE Street Address (P.0. Box Number is Nat Acceptabte)
STE 1100
ORLANDQ, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for tha purpose ¢f 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
e, yoed o orinted name of reg agent &nd tithe o (NOTE: Aegisiered Agen signature required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10.~, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D [ pelete TME [ change [ Addition
NAME BELDEN, ALICE NAME
STREETADDRESS | 2629 ARDSLEY DRIVE STREET ADDRESS
CITY-§T-2P ORLANDO, FL CRY-ST-2P
TITLE PTD O pelete TIME —f] Change [ Addition
NAME O'DONOGHUE, BrusEw W, Druce & ——wi _
STREET ADDRESS | 1215 BELLEAIRE CIRCLE STREET ADDRESS
Ciy-s1-2IP ORLANDO, FL. 32804 CITY-$T-7P
TILE VPSD [ Delete me | B O ctange  _ ] Addition
NAME 'C'DONOGHUE, LEIGH ) NAME
STREETADDRESS | 1215 BELLEAIRE CIRCLE STREET ADORESS
CIY-§T-2P ORLANDO, FL 32804 CITY-51-2P
TOLE T pelete TALE [ change [ Addition
MNAME NAME — R —
STREET ADDRESS STREET ADORESS " 1 !:]I:_ll_lq-f_':_.SS_:El_j_’_-:_; 1
P AT 5127 OL/2805--01011--018 150,00
TITLE {3 Datere TILE [ Ctange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-7P CITY-ST-Z1P
THLE 1 velete TE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A cv-st-ze

12. | hereby certily that the information supplied with this ﬁling does not quatity for the exemption stated in Section 119.07(3)(i), Plorida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empawered 10 execule thie report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like & Befowerad.
/ [ I7-08  407-825-1585
Data Daytima Phone #

o
SIGNATURE: _/Z g it




