FILED

2008 FOR PROFIT CORPORATION Jan 09. 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F00000001437

1. Ertity Name
CONTROL SYSTEMS (USA) INC,

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

RN WMo

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = AR TS

98-0073026 Not Applicable

O $8.75 aaditional

5. Caertificate of Status Dasired )
Fea Required

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY ’
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPAC E

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. } am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signaturg. typad of prinied /e of reg Sterad agent and bils it appicadie (NOTE. Asgistsrad AQenl sigriature caguired whan reinsialing) CATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.,00 MayBe ) I_EI:_H:[[H:ZD"}:?T%EE; B )
Aftor May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution. L) Added o Fees 01/10/08=-30007-021 1hE75
10. CFFICERS AND DIRECTORS ! ’
TITLE PCD
NAME MCLECD, IAN

STREETADDRESS | 1698 ROYAL PALM WAY
CItY.ST-2IP BOCA RATON, FL 33432

TIMLE VD

NAME CARMICHAEL, 1AN

STREET ADDRESS | 1812 SABAL PALM CIRCLE
CITY-§T-21P BOCA RATON, FL 33432

TITLE
NAME

e " DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TNLE

NAME

STAREET ADDRESS
CITy-§7-2iF

TITLE
NAME .
STREET ADDRESS LT Ce <

CIry.ST-20P el -t - . -1 ' M,

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further corlify that the infermation
indicated on this report or suppiemental report is true and accurate and that my signalure shall have tha same legal effect as if made under cath; ihat | am an officer or director
of the corporation or the receiver oLkustee empowered to execule this report as requirect by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment i .

an address, r JRa empowerad.
SIGNATURE:

IAN MeeoD ( /‘7/08 5@\-3({-—"{%0

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING GFFICER OR DIRECTCR Datg Drytima Fhone ¥




