. FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000002947 01-30-2006 90068 007 ***150.00
1. Entity Name
ANDOVER CONTROLS CORPORATION
Principal Place of Business Mailing Address T
ONE HIGH STREET ONE HIGH STREET e
NORTH ANDOVER, MA 01845 NORTH ANDOVER, MA 01845 )
e v AT SRR OOCG A
Suite, Apt. #, atc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
06-1274463 Not Applicable
Zip—- e | Counity, - e —— Country 5, Certificate of Status Desired O $8.75 Additional
—_ —_ . — Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurnber is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registarad agent

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registerad Agenl signature required wher rginstalting) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML CFO (7 Delete TmE O change [ Addition
NAME SHARF, DAVID RAME
STREET ADDRESS § 71 WINTERGREEN DR N STREET ADDRESS
CITY-5T-2IP ANDOVER, MA 01845 CITY-5T-2P
TITLE P ] Deleie TITEE [J Change [} Addition
NAME ARNE, FRANK NAME
STREET ADDRESS { ONE HIGH STREET STREET ADDRESS
CITY-ST-2ZIP NORTH ANDOVER, MA 01845 CiTY-ST-ZIP
ITLE v O petete Tk v - [EThange [ Addition
NAME RAINBERT, WAYNE e B LAMBEET , w ’w ” €
STREETADDRESS | ONE HIGH STREET sTreer anpress | OMNE HYGH STREET— - e
Gv-s-2p | NORTH ANDOVER, MA 01845 ovstze  (NOETH ANDOVEL mMA O1EUS
TILE [ petste TILE O chenge [ Addilion
NAME NAME
STREET ADCRESS SIREET ADDRESS
CiY-§1-2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-S1-21P CITY-§T-2IP
TMLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-2P

12. | heraby certify that the information supplied with this filing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat affect as if made under cath: that | am an officer or director
of the corporation or the receiver or frusies empoweared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on avw an address. with ali other like empowered.
SIGNATURE: (N Dot € S, HJaolos  998975-9%6¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Daylsme Phone §




