2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj

FILED

[ DOCUMENT # F00000001437

1. Enitty Name

CONTROL SYSTEMS (USA) INC.

Jan 31, 2006 08:00 AM
Secretary of State

F.:rigwci;éi -F;face ;Ji BUS-’;]E.'SS
2424 NORTH FEDERAL HIGHWAY, SUITE 164
BOCA RATON FL 33431

Maiing Address

2424 NORTH FEDERAL HIGHWAY, SUITE 184
BOCA RATOMN FL 33431

ARG

2. Preipal Place of Businegss 3. Maikng Address

- _S;;t?a‘ AplL #, el¢.

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sunta, Apt. #, @1c. 1st MOORE CRZE034 (10/05)
Cry & State Cay & Stawe 8. FE} Nurnbet o | |Acptied For
98-0073026 I iN{)‘ Annlk' A
Zie Country Zie Country 5. Cerblicate of Status Desired O $8.75 additional
Fee Reqmred
. Name and Address of Current Registered Agent _ 7. Name and Adgdress of Ne@e_g@eyed Agent
Mame

Streat Address (P.J, Box Numner is Nat Accaptable]

Gty

F—LT Zip Cade

ihe obligations of regestered agent.

BIGNATURE

8. Tha above named entity submits this staternent for the putpase of changing its registered office or registered agent. OFBEH, n the State of Florida. | em famibar with, and acoe:

SIGAEIYIE, 1YRPD D) RITICE AN O JEpsieien agen! angd inle 4 applcanie

Ty

“FILE Nowli FEE 1S $15000
After May, 1, 2006 Eee Will Be $550.00 ,
Make Chesk Payabie to Fiorida Deparlmen of. Siatq:;

(HOTE Regsleiesd Aget signalure reqarsh whth somsianng)

OMIE

55.00 May o
Added to Fees

€. Election Campaign Financng
Trust Fund Canripution. 11

. OFFICERS AND DIRECTURS . “ADOUTIONS /CHANGES O OFt ICERS ANU DIREGIORS IN 11
TRE PCD 3 Deletls i3 [ Chamge  [3as
HAME MCLECD, IAN HAME ugooan4 10380

STRFET ADCRESS | 1698 ROYAL PALM WAY STREET ADRRESS 02/05706-80055-019 180,00

Cry-SI- 2P BOCA BATON FL 33432 Giry-§1- o

T VO 3 Detete THLE 0 Shane Jope
RAMT CARMICHAEL, 1AN NAME

SIREE] ADDRLSS | 1812 SABAL PALM CIRCLE STAELT ADDIESS

CiTy-51-2P BOCA RATON FL 33432 CITY-S1- 20

TILE 7 pelete TLE O theage e
MAME NANE

SIRELT AUGHESS STREET ADDRESS

CIvy-S1-29 £ITY-ST-2P

L I Delete TIE Cchmge  [Jav”
AL MAME

SIREET ADURESS STRECT ADDRESS

GIiry-S1-218 CITY- S7- 4P

e I Delste TILE Jchange g
TAME NAME

STREET ACDRESS STREET ADDRESS

CHY-ST- ¢ Gliy-5T- IvP

TILe O oelete e X Chamze [Ja’™
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-57-7P oY -53- 27

af the carparation or the recetly
it changed, or on an atachonl with an addrg

AT ATIIOV .

12. | hereby cermy shal the xn(mmanon supplied wuh this mmg Goes not cualily for he exemphcns coma\ned in Section 119, Flarida Statutes. | further cerlity that the infarmation
indicated on tlus repart or supplemeantal report is tme and accurate and that my signature shall have the sams le
se-rexacule ths repont as requirad by Chapter 807, Florida Statutes; and that my name app=ars i Block 10 o Block

giner like empowerad.

TanN MSIEOD

al eftect as  mada undar gath, that | am an officec or Jirecic

l2e (06 (- 36(- A3



