e —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95000002947

1. Entity Name

ANDOVER CONTROLS CORPORATION

05-04-2005 90144 050

Principal Place of Business Mailing Address
300 BRICKSTONE SQUARE 300 BRICKSTONE SQUARE
ANDOVER MA 01810 ANDOVER MA 01810

FILED
May 04, 2005 8:00 am
Secretary of State

**%150.00

T S T
ONE Héen SreeeT OWE et STRéeT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Apblied For
/02T Ardove £ (¥1ASS MeRTA Anvover. , 714sS 06-1274463 Not Appicable
leo / g{_/g Cch/nTrgy 7‘9 Zg / 2‘/5' Countz )‘?’ 5. Certificate of Status Dasired O ?Se'ggm‘::’;:"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - .- - Name - [ -
(1:2-50C ggﬁ?mnq%ﬂ SSJASJ S hgo AD Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaiura, yped o prnted nama of registerad agenl and Wa it applcable

(NOTE Registered Agant signature lequired when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
. After May-1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba

[0 Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Belet TLE Paesident [ Change  [E#udition
AN LAPOINTE, WILLIAM J NAME ARNE e e :

STREET ADDRESS | 15 WRIGHT RD STREETADDRESS | /D4 € o igh ST EET

CTY-s1-2P  |HOLLIS NH 03049 CITY-ST-2IP Mo T ﬂ,ub()l)f‘ﬁ‘ WAL, OIfYS

e oV 2 Tetats e Wﬁ'g%g‘%ﬁ‘/ﬁgﬁér O Change  [DHAd@ition
NAME ZINKIN, PETER NAMF OM I3 // ,(7/7 STKE?T

STREET ADDRESS | 2 ARMITAGE RD STREET ADDRESS

onv-s1-zF | LONDON UK NW 11 8RA CFY-Si-7P AlCE T ﬂuboufﬁj Wass 01895

e T mele TITLE [ Change {7 Additlon™|—
NAME TEMPLER, JEFFREYZ NAME

STREETADDRESS | 1691 COMMONWEALTH AVE = —— = ==~— - -R SIREETAODRESS | — —

CEY-ST-2P  [W NEWTON MA CITY-ST-21p

T AS (7 Delete e dFO E-enange [ Addition
e SHARP, DAVID e QuiD SHARL o

STREET ADDRESS | 71 WINTERGREEN DR N StREETavoRess | 7Y/ L AT EGIECA

crv-sT-z¢ | ANDOVER MA 01845 CIry-SI- 2P NORTH, AMDOVEL TVASS O/ gy<

TITLE O celete THLE ' £ 1 Change  [] Additien
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2p CIFY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51.2p CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this (eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v»;u:n an address, with all cther like empowered,

SIGNATURE: < //

CAe )/r;(/r/?//y

g75-275- F€5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylame Phore ¥




