FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

7 ANNUAL REPORT

DOCUMENT # 594472 Secretary of State
kfmﬁgga;eEST CONTROL. INC 05-04-2006 90248 033 ***150.00
Principal Place of Business Mailing Address
445 SR 13N BOX 462 445 SR 13N BOX 462 TTTTTErTe
26 26
JACKSONVILLE, FL 32259 US IACKSONVILLE, FL 32258 US f
T Bl IR
Suue Apl #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
1,9@ & State ﬁ City & State 4. FEl Number Applied For
N 59-1864383 Not Applicable
Zp Copnt Zip Country - ; $8.75 aaditional
3 9’)" 0 4 A 5. Certificate of Status Desired Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MINOR, ROBERT E
445 SR 13N BOX 462 Street Address (P.Q. Box Number is Not Acceptable)
26
JAX, FL. 32259
City FL l Zip Code

8. The above named entily submils this staiemept for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

AL Fogor EMN il A

Sigrature, typed'or u‘tmq):mma registered ageni arxd lite it appiicabie. (NOTE: W Agent SIgNanTe required wien reinstating ) DATE
1
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Mmay Be
After May 1, 2006 Fee will bo $550.00 Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTGRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Delete FITLE O change [ Addition
NAME MINOR, ROBERT EDWARD NAME
STREET ADDRESS | 445.5RA3N—BOX-463- ,,2,135’ U’E@M\{ STREET ADORESS
CITY-S7-2IP JAX, FL 32299—— 4‘{ CITY-5T-2F
TILE i f L~ O oeee TLE [JChange  [J Addition
STREET ADDRESS © STREET ADDRESS
CITY-ST-7P . CTY-ST-29
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TIMLE [ Delete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TLE 1 Deleta TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
ME 3 Deteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this fl|ln(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment windr s, with all other like empowered.

f
/

4 ottoh (2045%

SIGNATURE:

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




