FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AV

~_ANNUAL REPORT e st 000 Secretary of State
DOCUMENT # 840698 PRI

1. Entity Name
INVENSYS BUILDING SYSTEMS INC.

Principal Placa of Busingss Mailing Address

1354 CLIFFORD AVE 1354 (LIFFCRD AVE
PO BOA 2940 PO BOX 2940 .
LOVES PARK, 1. 51132-2540 LOVES PARK, iL 61132-2940

" VR TR ERER TR

84212004  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE T RopieaFr

A6-G772170 ot Applicable
5. Certificate of Status Desired ] $8.75 Adddinal
ey S e s e IS T AL Ten Fee Required

6. Name and Adgrt.;ss of Current Registered Agent . - -

ARSI WO - DO NOT WRITE
PLANTATION, FL 33324 ' lN THIS SPACE

T e ) po—— : e, R

8. Tre above namad entity submits this statemant for the purpese of changing its registered_ office o registered agent, ar both, in the State of Florida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE S : . e s LT P - L - .
Signatura, iped o Anled nama of regisiarstt agens and e if appicable OTE. Registered Agent sgralive requtsd whon teinstaing) . .- baiE
FILE NOWI! FEE 1S $150.00 9. Eleckon Campaign F'irlanCEng $5.00 May Be
Aftar Way 1, 2004 Foe will bo $550.00 Trust Fund Canribution. O addedioFess
70, OFFICERS AND DIRECTORS . 1
{1 P
NAME QUICK, JERRY

STREET ATORESS | BEOD SIX FORKS RD
Ciy.gi- 2P RALEIGH, NC 27815

o —  uOD0DD14S70R o
NaE DOLAN, TIMOTHY , 05403/04-80196~021  150. 00

STAZET ADDRESS | 2809 EMERYWOOD PKWY
Cire-gi-p RICHMOND, VA 23204

ililg VAS
NAME SCHULER. PG

STREET ADDRESS | 1354 CLIFFORD AVE '
Cm'-:il.zz? LOVES PARK, IL 61111 L B i DO ISOT WRJTE

P | IN THIS SPACE

STREEY ADDRESS | 2808 EMERYWOOD PKWY
G -61-22 RICHMOND, VA 232043743

Tk ASC

HAME QUICK, JERRY
SIREETADDRESS | 1354 CLIFFORD AVE
CHY.51-21P LOVES PARK, IL 61111

HILE AS
NAME SCHULTZ, BRENT

STREETADDRESS | 1354 CLIFFORD AVE
Gitv-51-20 | LOVES PARK, IL 61111 R e e e TR

12, t hereby ceriily that the infermation supplied with this filing does not qualify for the exemption staled in Section ﬂs.ﬁ?s:i}{i). Florida Statutas. | further certify that the information
mdicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation nr the raceiver of trustee empowéiad (e execuls this report 8s required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachmant wilh an address, with all gther like empowersd,

SIGNATURE: _ét\@ Je e ) 4hloy

SIGNATYRE AND TYPED on@hzn HAME OF SIGHING OFFICER OF RIRECTOR

P .. L

Daytme Poora §




