2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # G28901

1. Entity Namea

CONTROL DESIGN, INC.

Secretary of State

Mailing Address

£900-19 PHILLIPS HWY.
IACKSONVILLE, FI. 32216-6038

Principal Place of Business

6900-19 PHILLIPS HWY.
JACKSONVILLE, FL 32216-5038

DO NOT WRITE IN THIS SPACE

A G

03222007  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2332608 Not Applicable
- $8.75 agditianal
5. Certificate of Status Dasired (| Fee Raquires

8, Name and Address of Current Registered Agent

GOODSON, JOHN B.
7851 HEATHER LAKE COURT E.
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sonalure, typad ar oninted namé of iagrsianed ageni and iHie A apphcable.

{NOTE: Regisiered Agent s:gnatura required when ransiaiing) DATE

FILE NOWT! FEE I8 $150.00

After May 1, 2007 Fee will bae $550.00 Trust Fund Contribution.

8. Elgction Carmpaign Financing

55.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS |
TILE Dv
NAME GOODSON, MARK J

STREET ADDAESS | 7851 HEATHER LAKE CT. E.
CITy-ST-2IP JACKSONVILLE, FL 32256

TWLE DPT

NAME GOODSON, JOHN B

STREET ADDRESS | 7851 HEATHER LAKE CT. E.
CITY-ST-21P JACKSONWVILLE, FL 32256

TMMLE DS

NAME GOODSON, PHYLLIS H.
STREET ADDRESS | 7851 HEATHER LAKE CT. E.
CITY-ST-2P JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TINLE

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP

HﬂDﬂﬂnF*E

L €
04 402 T =500

DO NOT WRITE
IN THIS SPACE

o] -
2-013 150,010

i
12

12. | heraby cerli'lg that the information supplied with this filin g does not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
i accuraie and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowared to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental repor is trus ary

changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE: Gl B Mok

SOy B Grovsed 3/23%7

o4 - 296 -s2¥>

SIGNATURE AND T\’PED OR PRINTED Mll oF IﬁNINO QFFICER OR DIRECTOR

Caytine Phone #




