« 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # Fe0117

1. Entity Name

ANTHONY CUSTOM CONTROLS, INC.

Apr 27, 2006 08:00 AN
Secretary of State

Principal Place of Business Maiting Addrass

7232 GRAY SHADQW CT 7232 GRAY SHADOW CT
ORLANDO FL 32818-8351 CRLANDO FL 32818-8351
us us

TARAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, ele.,

tst MOORE CR2EQ34 (10/05)
Tty & Siae City & Stais 4, FE! tiumber [ [AppledFor
] 59-2159848 Nat Applicable
zip Country Zip Country 5. Ceriificate of Statys Dasirad ™ 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ANTHONY, WILLIAM : — - - -
7232 GRAY SHADOW COURT Street Address (PO, Box Number {s Nat Accentable)
ORLANDO FL 32818 -
City FL Zip Code

&. The above named entity submirs this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar withj and accept
the obligations of registered agent.

SIGNATURE . z SRl S R T
Signature. tyoed or prnted name of registzied agent and Ltk of apphcabie (NOTE Registored Agent signature required whien ronsianng) DATE
. FILE Nowil! “FE‘E f§$i5ﬂ.ﬂﬂ 9. Eleciion Campaign Financing  $5.00 May Be
... Afier May 1, 2006 Fee Wil Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payahle to qulga__pepaﬁ;}}ggg_o;,gtafg J
10. OFFICERS AND DIRECTORS 11. ADDIT\GNSJGHANGES 10 OPFICERS AND DIRECTORS IN 71
THLE PD [ Detete TiLE I change [ Addition
NAME ANTHONY, WIELLIAM HANE
STREET ADIRESS | 7232 GRAY SHADOW CT STREET ADDRESS UOOO0N538621
on-$2e|ORLANDO FL 32616-635t ) 28 15/ 05,/ D5~A00RE-0112 150, 00
TILE 8T O pelete TTLE 3 Change L] Addition
HANE ANTHONY, WILLIAM D NAME
STREET ADDRESS | 2702 8 SHINE AVE STREET ADDRESS
CIv-S-2¢  LORLANDO FL 22806 Y- 5T-2
TILE 3 Dealate TIRLE [ Change [ Addition
NAME HANF . .. e -
STREET ADDRESS STREET ADDRESS
GTY-§T-70 oY 53 1P i _
TiLE [ peiete TILE Cichange [ Addition
WAME MAME
STREET ADURESS STREET ADDRESS
oTY-§7- 2P o CITY-ST- 2P .
IRE [T Detete TiE Clchange [ Addilien
NAME MAME
STREET ADDRESS STREET AGDRESS
CIvY-S7-2IP LITY-§1-2IP
MLE [ deime I O Change [ Addition
NAME HANE
STREET ADDRESS STREET ADERESS
T -5T-1F CITY-5Y-2P

12. 1 hereby certify that the information suppiied wilh this filing does not qualily for the exemptions contaned in Section 118, Florida Statutes. | further centify that the informabon
indicated on this report or supplernental report is true and accourate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report gs required by Chipter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

ei-like empowered.

William Anthony

042506

Darle

407 295-0485

Daytire Phong &




