2007 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

DOCUMENT # 642187

1. Entity Name
AUTOPILOT SYSTEMS, INC.

Principal Place of Business Mailing Address

5755 POWERLINE ROAD
FORT LAUDERDALE, FL. 33309

5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309
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01042007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Appiied For

59-1944774 Mot Applicable

8. Certificate of Status Desirad O $8.75

Additional
Fee Required

6. Name and Addrass of Current Registered Agent

KENT WILLIAM A
5755 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

—
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8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ypad of pantad Rama of registered agent and tibe il apphicable,

{NQTE: Repisterec Agon! signalure 1equiTe0 when renstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE P
NAME KENT WILLIAM A

STREET ADDRESS | 5755 POWERLINE ROAD
CiTY-57-ZiF FT. LAUDERDALE, Fi.

TITLE vT

HAME CHISLING, GARY
STREET ADDRESS | 5755 POWERLINE RD.
CITY-§1-2IP FT. LAUDERDALE, FL

TITLE S

NAME BOLENBAUGH, CRAIG
STREETADORESS | 5755 POWERLINE RCAD
CITY-51-2iP FORT LAUDERDALE, FL. 33309

TIMLE

NAME

STREET ADDRESS
CiTy-51-iF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

1ITLE

NAME

STREET ADDRESS
CiTY-51-218

_ URCON0ESSSTT
U2/ Th 07-20001-014
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director

of the corporation ¢ the receiver or trustee empowered to execute this report as réi
changed, or on an attachment with an address, with all other lixke empowered.

guired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: é‘%gﬂ/ s -
SIGNATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Alls /Re ir’ope e it 04 %7 Y7746

Darytmea Phone #




