FOR PROFIT CORPORATION LD
2005 FOR FROFIT CORPO! May 02, 2005 8:00 am

ecretary of State
DOCUMENT # J28551 S ry
1. Entity Name 05-02-2005 90970 001 ***150.00
OMNI CONTROLS, INC.
Principal Place of Business Mailing Address
13540 N.FLORIDA AVE. STE.105 13540 N.FLORIDA AVE.STE.105
TAMPA, FL 33613-9374 TAMPA, FL 33613-9374
e R EIEIARKERY EEYMER ARG
Suite, Apt. #. et Sulte. Apt. #. etc. 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2704844 Not Applicable
e Country Zip Country 5. Centfficate of Status Desired 0 gg'gesqﬁfgéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LAMB, ROBERT F. Strget Adgress (P.O-Bo beria-Mol Acgeptallele: — T
13540 N. FLORIDA AVE #105 o i : o6 (2.00 Box =
TAMPA, FL 33613-9374 (-"{M‘jv‘l O 3> SEAY ™ TES OLES(J_V%

“ TAMPA FL | 33547

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

SIGNATURE K x

Signature, typed or printed name of registered agent and title + epplicable, {NOTE: Rugislered Agent signature reguired when reinstating) DATE
FILE NOWII! IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will 50.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelets TITLE YD (A change ] Adgition
NAME LAMB, ROBERT F MR. NAE LAMB, ROBERT =
STREET ADDRESS | 13540 N FLORIDA AVE. #105 smeramness | 309 TECHNOLOGY DR,
omv-s2e | TAMPA, FL 33613 ares-ze - | TAMPA, FL 33047
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CITY-51-21P CY-§1-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ celeta TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-§T-21P
TITLE O petete TITLE [t change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 elate e [Jchange [ Addilion
NAME ) ) NAME
STREET ADDRESS ) STREET ADDRESS
CETY-SF-2IP ” - CITY-S1-21P

12. ! hareby certify that the informaticn supplied with f'iiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath: that | agh an officer or director
of the corporation or the receivepr trustes empghwered 10 execute this report as required by Chapter 607, Florida Statytes: and that my name agbears iff Block 10 or Block 11 if
changed. or on an attachment ,an adglregs fwith alpother llke empowered.

Tos fos

SIGNATURE: X ', 813-971-50% X J/Am/ 1

SIGNATURE AND TYPED UR PRINMED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore # I




