2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F50498

1. Entty Name -

CORPORATE CONTROL SYSTEMS, INC.

Principal PlaceofBu-siﬁés; i - T

3701 SW B4TH STREET
SSAINE,SVILLE FL 32608

‘Mailing Address

3701 SW 84TH STREET
- SQINESV!LLE FL 32808

i

FILED
Apr 20,2005 08:00 AM
Secretary of State

AR

I

|

|

2. Principal Place of Business __ - 3. Mailing Address
Suite, Apt #, etc - ) - _ Suite, Apl. #, elc. 15t MOORE CR2EQ34 {10104)
City & Siate e ) City & State 4. FE! Number Applied For
59-2131028 Not Applicable
Zip County i Zp ) Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B : Name

SCHMIDT, VICTOR P
3701 SW 84TH STREET
GAINESVILLE FL 32608

Street Address (P.C. Box Number is Mot Acceptable)

FL Zip Code

wmits this statément for the

agent./.

8. The above named entity
the obligations of regi

SIGNATURE

aLbbg%, i heSigte pjBgrida 1am famifiar with, and accept

FILE NOWH! FEETS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

N

.
gnaturs. ed o prmted name of ppefstersd agent and il if abpn:ay f‘ INOTE Registéred Agant sxgastuie requirad when isrsiaing! j il DATE

$5.00 May Be
Added to Fees

¢, Election Campalgn Financing
Trust Fund Contribution. [

10. = OFFICERS AND DIBECTORS 1. ADDITIONSJCHANGES 10 GFFICERS AND DIRECTORS 1N 11
Tine P [T Datete e ’ O thange [ Addition
NAME SCHMIDT, VICTOR P NANE
SIRLET ADDRESS | 3701 SW 84TH STREET STRLET ABDRESS
Clty. 1.2 GAINESVILLE FL 32608 . i L i CiirSI- 7P
T T [ Detele e D) change L) Addition
NAME NAME "
STACET ADORESS ) SHkeT ADURESS (4 xgﬁ?%gfglﬁgm -
l CITY. S1-2IP CUTY-S1-21P LI i i Bdﬂj 3_818 lﬁg.ﬂﬂ
TnE ' o T3 Qelete “me [ Change  [) Addition
NARME NAME
STREET ADDRCSS STREET ADOKESS
CiTY-S1-2IP CHY-S1-2%
g o ' logee g me [ Ghange L1 Addition
NAME HAkE
STREET ANDRESS —- STRLEJ ADDRESS
CiTy-ST-2P T CHY-ST- 4P
Tite S ) 53 Delete TRE CJchange [ Addition
NAME ! NAKIE
SYREET ADDRESS SIREET ADDRESS
Cciy-S1-2IP CIlY-ST- 2P
tie o o T Delet iy OJ Ghangs (] Addlion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITy- ST 1P oY 51-2F

12, | hersby certify thal the information sup
indicated on this repart or supplernent: I
trustee empowered tg execute this repo

anai/d}ss. with al,

of the corporation or the receiv
changed, or on an attachrme

SIGNATURE:

i

lied with tFis filing does notdué_ﬁfy for the exempfion stated in Saction 118,07{3)(7}, Forida Statutes. | further certify that the informatien

report is Yrue and accurate and that my signature shall have the same Jegal effect as if made under cath, that [ am an officer or director

s required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

IOk [ SebmdL Lf (205

L anNTEDNAM%mMNGOFHCER onomecmnﬂqg’PQRATE' CONTRUL S¥a]

Daytene Phone #




