2008 FOR PROFIT CORPORATION
- 7 ANNUAL REPORT

FILED

DOCUMENT # F70319

1. Entity Name

FUTURE CONTROLS, INC,

Mar 24, 2008 08:00 Al
Secretary of State

Principal Place of Business

5719 ZIP DRIVE
SUITE #1
FORT MYERS, FL 33905

Maiiing Address

PO BOX 51047
FORT MYERS, FL 33994

i

A MATTBIUERAGAR Al

DO NOT WRITE IN THIS SPACE

03032008

No Chg-P

CR2E034 (11/05)

4, FEI Number

Applied For

. 59-2167429

Not Applicable

Fee Required

8. Name and Address of Current Reglstered Agent

HANSEN, JANE NORMA
5719 ZIP DR SUITE #1
FORT MYERS, FL 33905

5. Certficats of Status Desired v $8.75 Adaitional

DO NOT WRITE
“INTHIS SPACE. -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ana accept

ine obligations of ragistered agent.

SIGNATURE

Signatura, typea or prntad nama of registarad agent and fitg it applicabia

(NGTE. Registerad Agent sigrature required whan reinstating) ' DATE

N 9. Election Cémpaign Financing

" $5.00 wmay Bs '

After May 1, 2008 Fee wili be $550.00 Trust Fund Contriouton.

Added to Fees Lo

LI SRR -
4R =-80018-008 153,75
10. OFFICERS AND DIRECTORS | ; P A . R
TIMLE D ; Tt e - v :
NAME PARIS, GARY ‘
STREET ADDRESS | 5719 ZIP DR SUITE #1 ' ! ' -
GITY-ST-2P FORT MYERS, FL 339805 , f "
TITLE PD
NAME HANSEN, JANE NORMA
STREET ADDRESS | 5719 ZIP DR SUITE # a ' ¢ : ' :
CITY-ST-2IP FORT MYERS, FL 33905 "
TLE v ' :
NAME THOMAS HANSEN, JR, e ' s
STREET ADDRESS | 5719 ZIP DR SUITE #1 St e L
CITY-5T-2IP FORT MYERS, FL 33905 L Dp NOT WR'TE
[ L o g . . o
TILE .
. - <IN THIS SPACE.
STREET ADDRESS P - o K
CITY-ST-2IP N i" 5 ’ ,
TILE
NAME ’ '
STREET ADDAESS v . . ,
CITY-ST-2P
. \ . .
TLE T N ’ Lo N
" NAME e - - . .- T " . Bfurn - T e e i w + ot
STREET ADDRESS . Tty . s
CITY-§T-2IP ’ o

12.I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11 i

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:QP’N “VU( @vwa~—"_ Jane N. Hansen

March 20, 2008 (239)693-1313

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Prona #



