2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} " FILED

DOCUMENT # F60117 Apl‘ 13, 2007 08:00 A
1. Ently Namo Secretary of State
ANTHONY CUSTOM CONTROLS, INC.
Principat Place of Business Mailing Address
7232 GRAY SHADOW CT 7232 GRAY SHADOW CT
ORLANDO FL 32818-8351 ORLANDO FL 32818-8351
2. Principal Placc of Business - No P.O. Box # ., | 3. Maiing Address

Suile, Apl. #, otc . Suile, Apl # olg, 15t MOORE CR2E034 (10/06)

Ciy & State City & Slato 4. FEI Number Applied For

59-2159849 Noi Anplicable
Zip Country Zip Country 5. Cortilicale of Slatus Desired | $8.75 Addiional
. Fee Required
6. Name and Address of Current Registared Agent ’ 7. Name and Address of New Reglstered Agent

Name

ANTHONY, WILLIAM
7232 GRAY SHADOW COURT Slreel Addross (P O. Box Numbar 1s Nol Acceplable)
ORLANDO FL 32818

City FL Zip Code

8. The above named enlity submits this stalament for the purpese of changing its registared eflice or registered agont. cr bolh, in he Stale of Fionda. | am familiar wilh, and accept
the obligations of registered agenl. '

SIGNATURE

Sgnature. iynad o printed nnma ol regstetad Agent Bny Hlg ¢ aephcaole (NOTE: Hagusiared Agoni sigranure ronurad when iinsiging) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 * - ;
Make Check i’ayyvabte to Florida Depariment of State ' Trust Fund Contiibuton. - [ Added to Faas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T PD O Delete 1 [ Change [ Addian
NAME ANTHONY, WILLIAM NAML
SIRETAnnREss | 7232 GRAY SHADOW CT SIREET ADDRY SS HOND00T3354
Giv-si-ar | ORLANDO FL 32818-8351 Y-St D4/20- 07001 56-021 150,00
3 ST 1 Dolele s (] Change [ Addilion
NAME. ANTHONY, WILLIAM D NAME
STHLI ADDRESs | 2702 § SHINE AVE SIRCET ADIY 55
ciry-st-zp | ORLANDO FL. 32806 CITy- S1- 21
el - : . . [ potets I - - . - ™ ohange
NAML o NAME '
STREFT ADDRESS STREET ADDRESS
CIY- 5718 ey st ap
TITEE ) 7 Delete - e, . [ Change [ Addition
HAME NAME '
SIRILT ADDRESS STHEEF AN §5
CIIY-$T-2IP : : CIY-S1-71P
Tt [ betete 1IME J cmange [ Addiiion
NAMI ) NAME
SIFEE T ADDRESS ' SIRCET ADDRESS
CITY-Sl1-71 Cly-s1-71p
TITLE 1 pelete INLE [ Change  [_] Addilion
RAME NAME
SIRTT ADORLSS SIRCET ALY $5
CHY-ST-71P CITY-5T-10P .

12. | hereby cerlify thal tho informalion supplied with this fiing does not qualify for tho axemptions contained in Seclion 119, Fiorida Stalutes, | further cerlify that the information
indicatod on Lhis roport or supplemental report is true and accurale and that my signalure shall have lho sama legal elioc! as if mado under oalh. thai | am an officer or diraclor
of the corporation or tho recoiver or truslee empowered 1o oxecute this repor as required by Chapler 607, Flonca Stalules, and that my name appears in Block 10 or Block 11
if changed. or on an allachmont with an address. with all other like empowered. .

SIGNATUR William Anthony 041107 407 293-3027
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