2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J76589 ’

1. Entity Name
AUTOMATION SALES, INCORPORATED

Principal Place of Business Mailing Address

900 FOX VALLEY DRIVE 900 FOX VALLEY DR.

208 208

LONGWOOD, FL 32779 LS LONGWOOD, FE 32779  US

AR AR

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEI Numbar Applied For

59-2815672 Not Applicable
5. Certilicate of Status Dasired O ?g-zglmﬁonal

8. Name and Address of Current Registered Aq.l'll
LOVISEK, ALLAN G.
900 FOX VALLEY DR. DO NOT WRITE
SUITE 208
LONGWOOD, FL 32779 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Sipratura, typed or panted name of regestaced agant &nad tte i spphcabe. {NOTE: Rogeaserad Apint tijpitre recuinkd when minsiateg) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TME DP
NAME LOVISEK, ALLAN G.
STHEET ADDRESS | 3811 WATERCREST DR UOO00DE2 7033
orv-5-2F | LONGWOOD, FL 32779 02S1507-80047-014 150,10
TALE
NAME
STREET ADORESS
CIFY-ST-ZIP
TINLE
NAME

smsiae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

HILE

NAME

SIREET ADDRESS
CiY-S1-2IP

TINE

NAME

STHEET ADDRESS
CITY-ST-2IP

12 | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! eHlact as if mada under vath; that | am an officer of director
of the corporalion or thetgteiver or trustee empowgsad 1o axecute this report as required by Chapter 807, Plorida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attgéh -» Il other like egnpowered.
SIGNATURE: 2// %)7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
p—

\_/SIGNATURE AND o Daytme Phons

Feb 08, 2007 08:00 AT
Secretary of State

[




