'- kb

"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A

DOCUMENT # F98000004341

1. Eniity Nama

WISNER CONTROLS, INC.

Principa! Place of Businass Mailing Address
1204 MAIN ST. 1204 MAIN ST,
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

HIIHIIN\I\I\IHIWII!\IIWIIWIIH]II!HIIIIIIHHIillHlI\IIHHII}

03082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE par=reperes Aot Fr

36-3794944 Not Applicable

5. Certificata of Status Desirac 1 $8.75 Additional
Fee Requirad

6. Name and Addrass of Current Reglstared Agent

e AN ST DO NOT WRITE
SEBASTIAN, FLL 32958 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations of ragistered agani.

SIGNATURE
Signalura. typed o¢ rintad nama of regiatersd agent and Lile if apphcable [NOTE: Aegistarad Agant signature required whan reinstaling) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees | “:EDD[—IDE?TSH‘;
P =i - e -
10. OFFICERS AND DIRECTORS [ w3y oS T=ol T Di=ainy o000
TILE cP
NAME WISNER, RICHARD

STREET ADDRESS | 1204 MAIN ST.
Cirv-si-zp SEBASTIAN, FL 32958

TINe cveT

NAME WISNER, NANCY
STREETARDRESS | 1204 MAIN ST.
GITY-31-2P SEBASTIAN, FL. 32958

TITLE o]
NAME " | WISNER, FLLOYD

STREETADDRESS | 1204 MAIN ST.
CITY-S81.2IP SEBASTIAN, FL 32958 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-g1-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath: that | am an offiger or director
of the corporaticn or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm an addresg, with all other like empowered.
SIGNATURE:

SIGNATUR!AKD TYPED OR PRI

N CLNu-\iU'\B.nGL “b\a\\ DY TPLSN-04 7

OFFICER OR DIRECTOR Date Dayiare Pnona




