2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOGUMENT # 422344
kAEgl(sr:lamPaEST CONTROL, INC,

Secretary of State

Mailing Address

3200 NO WOODLAND BLVD
DELAND, FL 32720

Principal Piace of Business

3200 NO WOODLAND BLVD
DELAND, FL 32720

LT R R )

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1452379 Not Applicable

0O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Reglstared Agent

SMITH, FRANCIS JAMES
1441 GRAND AVE.
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

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

Sipnature, typad of printed nams af regisiared aganl and ntte f apoiicania

{NOTE: Registerad Agem Bignature requirad whan reinsiaiing) DATE

8. Elaction Campaigr Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will bo $550.00

HOOROIR9n504

0
DOt 2e | 01/ /-B05I- 008 150,50

Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE D

HAME GINES, MARIO

STREET ADDRESS | 101 LEON AVE

CITY-ST+ 2P DELAND, FL 32720

TITLE P

NAME . | SMITH, FRANCIS JAMES
smEETfuqiDagss{ 1441 GRAND AVE
CITY-ST-Zpkee® | DELAND, FL

e ST

nue F [ SMITH, LAVERNE

STREET ADDRESS | 1441 GRAND AVE
CITY-&1-ZP DELAND, FL

TIME D

NAME JOHNSON, CYNTHIA S
STREET ADDRESS | 3211 NORTHGLENN DR
CITY-ST-2IP ORLANDO, FL 32806
TITLE D

NAME SMITH, PHILLIP JAMES
STREET ADDRESS | 2946 NO SHELL RD.
CITY-ST-2IP DELAND, FL

TILE

NAME

STREET ADDRESS

CIry-§1-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tnis fiing doses not qualify for the exemptions contained In Chapter 119, Florica Statutes. | further certify that tha information
ingicated on this report or suppiemental 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 dirsctor

of the corporation or the receiver or trustee empowered 10
changed, or on an attlachment with,asfaddress, with all of

SIGNATURE:

appears in Block 10 or Block 11 if

WNAVHE .IND?PED 0R PRINTED NAME OF $I3NING DFFICER OR DIRECTOR

ute this rapont as réquired by Chapter 607, Florida Statutes; and thjat my nal
like empoweyed.
/5T 5
/ Dak

Daytimg Pnone ¥




