FILED
2007 FOR PROFIT CORPORATION Mar 0§, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TESCO CONTROLS, INC.
Principal Place of Business Mailing Address YUULOo0UYJ
3434 52ND AVENUE P.0. BOX 239012
SACREMENTO, CA 95823 SACRAMENTO, CA 95823-9012
e LR R A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’ 94-2218097 Not Applicable
Zip Country o Country 5. Certificate of Stalus Dasired O gi-gg}ﬁ?:{;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
. Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (PO, Box Number is Not Acceplable)
SUITE 101

TALLAHASSEE, FL 32301-2960

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name o! registerea agent and title il applicable. (NOTE: Registered Agert tlgnature required whan reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TMLE P 7 Delete TILE CFO O Change [ Addition
NAME BROWN, ANDREW NAME Seth Robinson
STREET ADDRESS | 7003 PEMBROKE WAY STREET ADDRESS glg St er(‘;i’;“& ‘836“19
CiTy-S1-7IP ROCKLIN, CA 95677 CITy-ST-2P ¢clsom, 5
TITLE S [ Detete TtE O Change [ Addition
NAME MASTERSON, FRANKLYN NAME
STREET ADDRESS | 8025 SUNSET AVE STREET ADDRESS
CITY-ST-2IP FAIR CAKS, CA 95628 CITY-ST-2IP
TILE CFO B Delete TITLE [IChange [ Addition
NAME SULLIVAN, DEENA NAME
STREET ADDRESS | 4421 MEROBERTS DR STREET ADDRESS
CiTY-81-2IP MATHER, CA 95655 CITY-57-2IP
TILE [J oelele TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TISLE 7 oelete TITLE [ Ghange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAWVE NAME
STREET AQGRESS STREET ADDRESS
CITY-51-ZiP CIY-ST-2iP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachgent with an a 58, with all other ke empowered.

SIGNATURE: - — Sel. ZoLm:on 2(26/31 G(é) 29%- oo

SIGNATUMEAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Pnone #




