2007 FOR PROFIT CORPORATION Jan 08,1;%%(])@7])800 am

ANNUAL REPORT

DOCUMENT # 466854 Secretary of State
1. Entily Name 01-08-2007 90242 039 ***150.00
CONTROLS & WEIGHING SYSTEMS, INC.
Principal Place of Business Naiting Acdress
205 FAULKENBURG ROAD 205 FAULKENBURG ROAD 3%
BRANDON, FL 33619 BRANDON, FL 33619 ‘ 50“005
2. Principal Place of Business - No P.O. Box # 3. Malling Aggress ' h |
Suite, Apt. 8, etc. Suite, Apt. #, el 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
58-1588191 Not Appicable
Zip Country Zip Couniry s, Ceriificate of Status Desitea 0 E:E?q er:d‘rtional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registorad Agent

Name

WOOTEN, STEPHEN M -
2401 W. SANDALWOOD DR. Sireet Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33568 ...

City FL l Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the Siate of Florica. | am familiar with, and accept
the obligations of registered agent, £«

SIGNATURE

Sgnanre, typed of pnmeammej:é‘?-gérad gon: s tte i BoShcabe. (NOTE: ReQsed 6d AQent $QNanse requred when Isnent ng; DATE
-y ‘.";‘ ¥
FILE NOWIR FEE IS $150:00¢ 9. Election Campaign Financing $5.00 mMay Bo
After May 1, 2007 Fee will be w:w Ttust Funo Contribuzion. ! Added to Fees
L
10. COFFICERS ANMD DIRECTORS 1t. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DS ”'.:" [ Detete TILE O Crarge [ Acditior
RAME WOOTEN, RAYMOND NAME
STREETADDAESS | 1155 GEORGE ST STREET ADDRESS
CITY-ST-2P BARTOW, FL CiY-ST-2°
TTLE PD O pekete T [charge [ Addition
NAME WOOTEN, STEPHEN M HAME
STREETADDAESS | $411 SANDALWCOOD DRIVE STREET ADDRESS
CITY-§1-2P PLANT CITY, FL 33563 CiY-§T-2°
THLE D O Detete TiLE O cCrange ] Adcition
NAME WINGLEWICH, MICHAEL J NAME
STREETADDRESS | 1702 S FLORIDA AVE STREET ADDRESS
Ciry-81-2p SEFFNER, FL 33584 Cay-g1-21°
TILE 7 Dekete TTLE [ Crarge [ Adaition
NAME HAME
STREET ADDAESS STREET AJJPESS
Criy-$1-2¢ ciY-§T-2P
it [ Deiete TILE [ change [ Acdition
NAME NAME
STREET ADDAESS TREET ADDFESS
CITY-§T-2P CY.S1-2°
HTLE O Dejete NTLE O Cmarge [ Addtion
NAME NAME
STREET ADDRESS STREET ADIRESS
CIvY-ST-ZP CTY-ST-2°

12. | hereby cerify that the information supplied wilh this fiing coes not quality for the exempiions containeo in Chaprer 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as # made under oath: that | am an officer o1 director
of the corporation or the receiver or frus: v ereg (0 execute this report as requireg by Chaper 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an akachment with a i

SIGNATURE:

My ng %13-L&(-§319

Daytere Phone ¥

AMD TYPED OR PRINTED NAME OF SIGRING OFFICER CR IXRECTOR




