N .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F89409 Feb 26,2007 08:00 AT
1. Entty Nams Secretary of State
CENTRAL CONTROL, INC.
Principal Place of Business .. ) Mailing Address
4565 DUHME ROAD #204 ’ " 4565 DUHME ROAD #204
NTOERRRPAT A
2. Principal Placo ol Busincss - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, olc. Suile, Apl #, cltc. 1st MOORE CR2E034 (10/06)
City & State —— City & Stale -~ - - 4. FEINumber =a Banacdq - [ Applied For
59-2203541 I TNot Applioabie
Zp Counlry Zip Country 5. Cerllicalo of Status Desired o . ?eﬂe.ggqgidc;tlonal
6. Name and Address of Current Ragistered Ageni ] 7. Name and Address of New Registered Agent
Name
ROBINSON, THOMAS G.
4565 DUHME ROAD Streot Address (P.O. Box Number is Not Accenlabla)
SAINT PETERSBURG FL 33708
City FL Zip Code

8. Tho above named enbty submils this statement for tho purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agenl.

SIGNATURE

Sgnalure, lyped o prnled rame of regislered agenl and Lile ¢ spphcable. (NOTE: Regisisred Ageni signalure required when rainstaling) DATE

"+ . FILE NOWI! FEE IS $150.00

s

.Make Check Payable to Florida Department of State

I 9, Eloction Campaign Finarcing -« $5,00 May Be

:"After May 1, 2007 Fea WIill Be $550.00 Trust Fund Contrbuton. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete e [ change [ Addilion
ML ROBINSON, THOMAS G. NAME

s1Er apceess | 4565 DUHME ROAD #204 STRELT ADDRESS

CITY-ST-7P SAINT PETERSBURG FL 33708 CITY-81-7

TMLE [T Delete TITLE L[[(Di‘_’;;:j ]645845 [] Change [ Addilion
NAME NAME 30800 -E0050-005 150,00

SIREET ADDRESS _ SIRFE) ADDRESS

CIY-81-21p CITY-$1-21p

TIiE [ pelete F e [ cnange [ Addilion
NAME . } NAME B -
STREET ADDRESS SIREET ADDRESS

CITY-$7-2P CITY -S1-11P

HILt [J betete TLE [ Change  [T] Addilion
NANE NAME,

STREET ADDRESS STRECT ADDRESS

GITY-S1-ZIP CIFY-ST- 1P

e [ pelete TINLE [ cnange [ Adaution
NAME, NAME

SIREET ADDRESS SIRFE] ADDRESS

CITY-ST- 2P CITY-S1-21P

TLe 1 Delele i [ change [ Acdition
NAME NAME

STREET ADORESS SIRITT ADDRLSS

CITY-ST-Ap CITY-ST- 1P

12. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repori or suppiomonta! report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or direclor
of tha corporalion or the receiver or trustee empowared to execute this report as recuired by Chapter 607 Florida Statutes; and that my namg appesy's in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered. 2 2 7

SIGNATURE: Y /% THomns G, ﬂeﬁ/ﬁsoﬂ 727-397- 5172

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayima Phone ¥




