J—

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe0117

1, Entity Nams

ANTHONY TUSTOM CONTROLS, INC.

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90036 048 ***150.00

Frivepal Place of Business
7232 GRAY SHADOW CT

Mailing Address
7232 GRAY SHADOW CT

ORLANDO FL 32818-8351 ORLANDO FL 32818-8351
2. Prncipal Piace of Businass - No PO, Bor # 3. Mailing Adcrass

Suite, Apl. #, elc. Suite. A1, #, gic. 1st MOORE CR2E034 {10/07)

City & State Cay & Siate 4. FEi Number Applied For
59-2159848 Not Apgplicable
ip Counir i Con
» ey P Ceantry 5. Certificate of Status Desired O $8.75 additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
. Name
W
ANTHONY’ ILLIAM Sireet Adargss (P.Q. Box Number is Not Acceptable)
7232 GRAY SHADOW COURT eet Andress (PO, Box Number is Not Accapiable
‘ORLANDOQ FL .32818
Rl
v of a
S City Zip Code
'-_-’g," FL

8. The aseve named entily Submits this statement for the pursose of changing ils registared office or reqpstered agent, or totr, in the State of Florida. | am familiar with, and accept
L the coligalions of registerad agent.

 SIGNATURE

Sgnatene, typod OF FIFEedy #7791 O (R0 e roerliaied 16 | urphoatio, NOTE Fegisit1ec Agerl SURRLLE SUQUPES wadl (et iaLngE
A 3 )

ILE-NOW 1L FEE-15°$150.00 -5
i TAfter:Ma 1-, ZOQB,F_ee -Will Be;5550.>00
b Make Check Paya Ie to Flo Id Deparimen oi State

$5.00 May Be

Added to Fees

9. Election Camgaign Financing
Trust Furid Contrierion. [

0, GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Deicte TITLE [JChange [ Aaditien
NAME ANTHONY, WILLIAM HAME

STREET ADDRESS | 7232 GRAY SHADOW CT STREET AGDRESS

SITY-ST- 717 ORLANDO FL 32818-8351 CITY-5T-21

TLE ST O Deete TITLE ST E}){cnange O hadition
NAME ANTHONY, WILLIAM D HAME

STREFT ADDRESS | 2702 S SHINE AVE swrereocpess | ANTHONY, WILLIAM D

ov-sL7° [ORLANDO FL 32806 omy-sr.20 2330 WOODWAY DR

TIRLE C Daete LE ORLANDU FL 32837 {3 Change [ Addition
HAME HAHE

“STREET ADORESST T T - B ) T T SRR ADRESS | T TET T T T T
CATE-ST-21P GTY-ST-2P

my O Deete TILE ] Change  [J Addition
HAME HARE

STREET ADDRESS STREET ADBRESS

ITY-ST-21P GITY-51-2P

TLE O Deele TITLE ] Ctangs [ Adoition
HAME HERL

STREET ADGRESS SIALET ADDHESS

SNY-ST-219 y-sT-2P

TIRLE [ peiste TILE {3 Changs ] Addition
NAME HERE

SIREET ADDRESS STAEET ADLRLSS

oMY -31-217 GTY-5T- 2P

12. | hereby certity that the informaltion suoplied wath this filing does net qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the intormation
mducated on this report or supplerrenial report is true and accurate ano hal my signasure shall have the same legal ettect as if mads under oath: that | am an oficer or director
of the corporazion or the receiver or trusiee empowerad to execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 18 or Black 11

|f changed, or on an altashmant-with-aa.addrass, with ail other like empowared.

SIGNATURE: ~——‘?f-5’ 04172008 407 293-3027

Caw

Gayime Fhore =

SIGNATURE AND TYPED OR PRINTED NAM;«GF SIGNIfoFICER OR DIRECTOR




