FILED
2007 FOR FROFIT CORPORATION Apr 02,2007 8:00 am

DOCUMENT # G28132 ecretary of State
1, Entity Name 04-02-2007 90075 010 ***150.00
ELECTRONIC CONTROLS, INC.
Principal Place of Businass Mailing Addrass .
7073 N ATLANTIC AVE 7073 N ATLANTIC AVE jivdoos
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
T ST THCHAR NGHAT il
Sulte, Apt. #, etc. Suta, Apt. #, ele. 03172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2390164 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l Eg‘gil‘fi‘f::io"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
BARNES, WALTER P., JR,
440 ALBATROSS Streat Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32952

City FL I Zip Cods

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

SIGNATURE
Signature. typed or prnted namae of regisiarad agent end title if applicable (NOTE Regretered Agen! signature recuired when rasnstaiing) DATE
FILE NOWINI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FT [ Delete TLE [ Changs 3 Addition
NAME BARNES, WALTER P, JR. NAME
STREE! ADDRESS | 440 ALBATROSS STREET ADDRESS
CITY-S1-2P MERRITT ISLAND, FL. 32952 CITY-ST- 2P
TITLE Vs 1 pelete TILE [ Change [ Addilion
NAME BARNES, WALTER H. NAME
STREETADDRESS | 580 PAULA AVE STREET ADDRESS
CITY-8T-ZP MERRITT ISLAND, FL 32953 CIvY-S7-2IP
TMLE [ petele THLE [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTE 1 Detete TIE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDHESS
CITY-S1-2P City-81-21p
TITLE [ Detete TILE ] Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciyY-S7- 2P
TITLE O pelete HILE [ cChange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CIY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat 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 irusiee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ailachment with,an address, with alt other like empowerad.
SIGNATURE: %%‘\A/a [t ) Bavwer VS 3-[7:07  22/-783L8SE

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiame Phona #




