2008 FOR PROFIT CORPORATION FILED

DOCUMENT # F06515

1. Entity Name
_CONTROL TECHNOLOGIES OF CENTRAL FLORIDA, INC.

: Principal Place of Business Mailing Address
» 2776 5. FINANCIAL COURT 2776 S, FINANCIAL COURT
7 SANFORD, FL 32773 SANFORD, FL 32773

— AVRIRRAR RN

o . 03052008  No Chg-P CR2E034 (11/05)
'Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
| o : ’ | 59-2038877 Not Appicable

' : $8.75 additional
5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

DAY, MICHAEL R. " o DO NO TWRITE —

2776 S. FINANCIAL COURT v

SANFORD, FL 32773 |N‘ THIS SPACE

8. The above namad antity submits this statement for the purpese of changing its registered office or ragistered agent, or both, i the State of Florida. | am familiar with. and accep!
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama of regutared agant and ulis | apphcabia. {NOTE: Registared Agar! k:ignature feauinad whan iengiating} DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe POnONnataTLe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DE.-"[.'??E!E—:'EIE!!"'EIl Ty IF.I'I ﬂl:!
10. OFFICEAS AND DIRECTORS |
TITLE PT
NAME DAY, MICHAEL R

STREETADDRESS | 3480 ROCKCLIFF PL.
CITY-ST-2IP LONGWOOD, FL 32779
TITLE v

NAME SALKAUS, EDWARD A
STREETADORESS | BOS THE SPUR

CITY-ST-71P CASSELBERRY, FL 32707
TMLE ST

NAME DAY, DEBORAH B

| LOMGWOOD, FL 52778 DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDIRESS
CITY-ST-ZIP

TILE
NAME

'STREET ADORESS
CITY-ST-2IP

MLE
NAME
_STREET ADORESS P ' ,
CITY-ST-2P  |sne /

12. [ hereby certify that tha infarmation supplied with this hilir
indicated on this raport or supplemental report is true
of the corporation or the receiver or tru.
changed, or an an attachrment W

SIGNATURE:

es not quakify lor the exemptions contained in Chapter 118, Fionda Statutes. | further cerify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; thal | am an officer or director
to exacute this report as required by Chapler 607, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
al other like empowered.,

#:GNARLRE Al PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Deylma Phane #

ANNUAL REPORT Apr 21,2008 08:00 A
o5 Secretary of State




