FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

—

ANNUAL REPORT Secretary of State

DOCUMENT # F95000002947 03-19-2007 90096 048 ***150.00
1. Entity Name
ANDOVER CONTROLS CORPORATION
Principal Place of Business Mailing Addrass VUURUL S ’
ONE HIGH STREET ONE HIGH STREET
NORTH ANDOVER, MA 01845 NORTH ANDOVER, MA 01845
A IFET WO A IR TR
Sufe. Apl. #, etc. Suile. Apt. 4. e 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
: 06-1274463 Not Applicable
zip Couniry Zip Country 5. Certificale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Ageant 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL J Zip Code

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

SIGNATURE :
Sigraliip, typed or prnted rame of regrstered agent and 1l il apphcatie (NQTE: Regisierad Agenl Bignature requét? when renslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contributicn, O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CFO [ elete e [ change 7 Addilion
NAME SHARP, DAVID NAME
STREET ADDRESS | 71 WINTERGREEN DR N SIREET ADDRESS
CITY-57-2IP ANDOVER, MA 01845 CITY-ST- 2P
TITLE P 0 Delete TLE [@Change [ Acdilion
NAME ARNE, FRANK WE Fann k-, Arn €
StaeeT ADDAESS | ONE HIGH STREET SIREET ADDAESS
CIry-S1-2P NORTH ANDOVER, MA 01845 CITY-S1-2IP
ne v 3 Delete TILE I Chamge [ Addition
NAME LAMBERT, WAYNE NAME
STREET ADDRESS | ONE HIGH ST STREET ADDRESS
CITY-ST-2iP NORTH ANDOVER, MA 01845 CITY-51-21P
Tieg O cetete TIME [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-8T1-21P CITY -ST-2IP
TLE 07 Deete TITeLE O changs [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP o7y -S1-ZiP

12. | hersby cerlify that the information supplied with this filing does nel qualify for the exemptions contained in Chapter 116, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and thal my signature shall have the same lagal effecl as it made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee ampowersd 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aitachment with ?ddress‘ with all other like empowered.
SIGNATURE: s 370 /77 27p s7r- Peri€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




