2006 FOR PROFIT CORPORATION
ANNUATL REPORT (AR) FILED

DOCUMENT # F89409 Feb 24,2006 08:00 AM

2. Lty Naime Secretary of State
CENTRAL CONTROL, INC.
9:-1;1Cipai Place ;_Bus:hess B Maiitng Adaress
4565 DUHME ROAD #204 4565 DUHME ROAD #204
o o B T ”mm W mu mq HIB mﬂ m lml Wﬂ m mH m Ilmm RM
(2 Principal Place of Busmess 2. Madicg Adaress
5:1}-2-67}‘13}!. #\Elc T Suie, Apy ¥, elic. 151 MOORE CR2E034 (10/05)
Fuﬁ—cny & State City & Siate 4. FLi Number L Appled Far
L §9-2203541 | |notapplicatie
éo Couniry Zip Couniry 5, Certificate of Status Desreg 0 ?g'gg:t‘;f’:dmma‘
j T 8. Mame and Address of Current Replstered Agent 7. Mame and Address of Mew Reglstered Agent
Name
ROBINSON, THOMAS G.
1] £.Q.
4565 DUHME ROAD Strest Aodress (P.O. Box Numiber 1s Nat Acceptaule)
SAINT PETERSBURG FL 33708 T T -
City FL l Zip Code

8. [he above named anity submits this stalement tor the puipose of changing its registered office or vegistered agent., or beth, in the Stale of Florida, | am familiar with, and accept
he cbbgabons ol registered agent,

SIGNATURE

Syrmlura Spped o Bt Dan e oF 1egraieeed agend end WG € apolatia {NETE Regrsicred Agen signatums remoned when tonstatng) GATE

F|LE NOW‘!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
flake Check. Payabie to Florjda Depantment of State”

9. Election Campaign Financing $5.00 May p-
Trust Fund Contribution, L1 Added to Fees

0. OFFICERS AND IHECTORS 11, ] ADDITIONS/CHANGES TO OF FICERS AND OIRECTORS IN 11
TiTiL PST 1 pelete JITLE ] Change R
A ROBINSON, THOMAS G. NAME HDona 45340
STRCET ANGRLSS {4565 DUHME ROAD 2204 SURFCT AGORESS 3473315 B0,
Mk 13 " N "
om-stae  |SAINT PETERSBURG FL 33708 rr-si- g Q10608 156.00
e 3 Deiete it ElChange 5
MAME HanE
STREET ADDRLSS STALET ADDRESS
Y -53- (v CMY-ST- 4j¢
i Clpeee  _ § wul X Change [ Adin
NAME RAME
STREET ADDRESS STl ADDRESS
CITY-ST- 2 Ciyy-51-
i 4
Wit L3 Detete THLE O Ctenge [ A
HAME HAME
STREEL AGUIILSS SIREET ADDRESS
CITY-S0-20 CIY-51-2
SILE LT oelee TIRE L ] Change ] A
HAML MAME
STRECT ACGRESS STRCLT ADORESS
Ty - St-21p CiY-51- 2P
TmE £ Detete Wil O3 orowge ] 8
NAME HAME
STRECT ACDRESS STREET ADORESS
UrY-$3-ar CiIY-ST- 2P

12. | hereby certity that the inlormalion supplied with this hiing does nat quality for the exemplions conmamed i Sechon 119, Flonda Statutes. | further cartly that the intorratc.
Roicaied on 1his repon o supplemental report is true and accurate and that my signalure shall havs the same re al effect as i mage under cath, that | am an olficer of diech
of the cosporation or the recelver or lrusles empowered o exetule this repon as required by Chapter 607, Flcm a Statutes; ana that my name eppesars in Biock 10 or Btock i
i changed, of on an altachmegt with an address, with alt other ke empowered.

SIGNATURE: w 7Hor 2/a0/t 72)-397-200
D OR PRINTED NAME DF SICNING OFFICER OR DIRECTORN ﬂa‘yhﬂ\\\ F(KYSO o F

SIGHATURE AND



