FILED

2007 FOR PROFIT.CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO0000001437

1. Entity Name

CONTROL S8YSTEMS (USA) INC.

Pnncipal Place of Business Mailing Address
2424 NORTH FEDERAL HIGHWAY, SUITE 164 2424 NORTH FEDERAL HIGHWAY, SUITE 164
BOCA RATON, FL 33431 BOCA RATON, FL 33431

AACAUAUAR IR0 EA

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT PRI

98-0073026 Not Applicable

E( $8.75 Additional

5. Ceruficate of Status Desirad Fee Required

6. Nama and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing ris registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obhgaions of registered agent.

SIGNATURE

Signature, lypad o prinled namae ol reg d ageni and Liie il app 3 {NOTE: Ragistarec Agen! ignatura requirdd «han ranstaling) - DATE
. HOOQROe s ] G0
L Ll L P g N J

01A08/07-30060-011 158,75

9. Elsction Campaign Financing $5.00 mayBe

FILE NOW .
ownl FEE I3 $150.00 Trust Fund Contribution, O  Added to Fees

After May 1, 2007 Fee will be $550,00

10, OFFICERS AND DIRECTORS [

TIILE PCD

NAME MCLEQD, IAN

STREET ADDRESS | 1698 ROYAL PALM WAY
iy §T-2P BOCA RATON, FL 33432

LE vD

NAME CARMICHAEL, 1AN

STREET ADDRESS | 1812 SABAL PALM CIRCLE
City-ST-21P BOCA RATCN, FL 33432

TLE
HAME

STREET ADDRESS DO NOT WRlTE

Y- ST-21P

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

IMLE

HAME

STREET ADDAESS
CITY-57-2IP

TIME .
NAME

STREET ADDRESS
oHy-s1-2P°

- -~ - . . - - fm e e e e - a

12, | heraby certily that the information supplied with this fling does not qualily for the exempligns conlained in Ghapter 119, Florida Statutes. | further certify that the informalion
indicalad on Ihis report or supplemantal report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that L am an olficer or director
of the corporation or the receiver or frustes ampowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachmen! wilrfin address, with all otheike empowered,

SIGNATURE: %” - IAd Musad t[4[07  Sb(-3¢1~9%90

SIGNATURE AND TYPED OR l NAME OF $IGNING OFFICER OR DIRECTOR Date




