2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J76589 Jan 23, 2006 08:00 AM
&
1# Entty Narme Secretary of State
AUTOMATION SALES, INCORPORATED
Principal Place of Business Mailing Addrass
ggg FOX VALLEY DRIVE ggg FOX VALLEY DR.
LONGWOOD FL 32779 LONGWOOD FL 32779 oo T
5 | : JUTIRMRD TR AT
2. Pnncipal Place of Busingss 3. Maling Address
Suite, Apt. #, etc Sutte, Apt. ¥, atc. 1st MOORE GR2E034 (10/05) o
Ciy & State Ciy & State  _ ] | 4. FEI Number | |Applied For
59-2815672 " [Nor Appicst
2o Country ap Country 5. Certficate of Staius Desired [ gi.ggq:;ééﬁanal
6. Mame and Address of Current Registered Agent 1. Nameand Address of @is_tered Agent
Nama
ggc\]! [Fsg)l‘é ’Vl}\LLLlfgzl’ %R “Steeet Address (F;O Box Numier is Not Acceptabié)
SUITE 208 e
LONGWOOD FL 32779
cy FL ! Zip Code

8. The above named entity submits this statemant for the ourpose of changing its registered office dr'registered agém‘ ar ;};’JU’!, in the Siate of F!o}ida, t am familiar with, and acceg
the ohligations of registerad agent.

SIGNATURE

Sigrature, typed ar prted name of regelened agent and utle f apphcabie INOTE Regstered Agerl signature reguued when reinstabng) DATE

FILE NOW!! FEE IS §15000° " """ . .  eR AN
L s T T s IR S e L s g 9. Election Campaign Fnancing $5_CID May &
~After May1, 2006 Fee -W"-! Bg $550 Y 3 K 3 Trust Fung Cortribution, {1 Added to Fees

Make Check Payable to Florida Départment of Stat

r derdizentiesg s ula i

10 OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DpP 7 Delete TINE [ Change [ A
NAME LOVISEK, ALLAN G. NAME
STREET ADDAESS | 3811 WATERCREST DR STREET ADDRESS
ony-st-2p - {LONGWOQD FL 32779 GiY-st-2p
TITLE O Delete TLE F1 Change = [ s
;:;gmmm :::Emanasss PRI ) 2 iy

3 B e T ¥ Y4 kR . +

Stk U B0 - AR

et 0o ST {1020 Us-BOUN4-616 150, 00
Ting T tetste THILE . O Change T A
NAME NAME
STREET ADDRESS SYREFT ADDRESS
CITY-ST-2Ip CITY-$T-2IP
HLE 3 tejete TTE [ Change Ak
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-71P
T O peiste Wi ] crene e
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ciy-gl-2p
e 0 Dewete e o Dlghange [ Act:
HAME NAME
STREET ACDRESS STREEY ADDRESS
Y -$T-2P oITY-§T- 28

12. I'hereby certify thal the information supphed with this #ling does not qualify for the exemptions contained in Section 118, Florida Statstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporato: pred to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or o ,\‘f 1 allyother ke empowerad.

SIGNATUR / — {9 ;fé #7 —éfﬁ 76535

h R PR me Phone #
I oo, f s Syt s




