FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049897 g 02-16-2006 90040 003 ***158.75

1. Entity Name
AUTOMATED CONTROL OF TAMPA, INC.

Principal Place of Business Mailing Address . :‘r 7
11523 COUNTRY OAKS 11523 CQUNTRY QAKS ot
TAMPA, FL 33624 TAMPA, FL 33624
>R v ER TR
- - ARA L
Suite, Apt. #, elc. Suite, AptL. #, etc. 01292006 Chg-P CR2E(034 (11/05)
City & State City & State 4. FE! Number Applied For
58-3650815 Not Applicabla
-;p?c’i q Couniry 2%3 L:« | q Country 5. Certiticate of Status Desired [ gg'gg‘:::’:;m"al
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama "? - B .

BATES, ROGER I0GER. DATES
11523 COUNTRY QAKS Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL: 33624

— 33C1§ [IfZB’(OUA'i"rT Oeks Drive '
Y rampa FL | 8% Z,g%

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,
the obligations of registered agent. :

b * . . -
SIGNATURE *S \ A IJD’ 0%
. Signature, or printed name of registened agent and bile it apolicable. (NOTE: Repisiared Agent signature reGuirsd whan reinstatng) 1 DAI'E

© FILE NOW!IN FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oetete TILE [ Change ] Addilion
NAME BATES, ROGER NAME
STREET ADDRESS | 31523 COUNTRY QAKS STAEET AGORESS
CITY-ST-2P TAMPA, FL 33624 CITY-ST-2P
JITLE D O Delete TILE {JChange ] Addition
NAME BATES, HELOISA NAME
STREET ADDRESS | 11523 COUNTRY QAKS STAEET ADORESS
CITY-§7-2P TAMPA, FL 33624 o CITY-ST-2IP )
TiiLE 3 Detete TITLE - ] Change™[]'Acaition™{
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TME O Change [ Addition
NAME NEME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TME O Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TME O pelete THRLE {3 Charge (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. Fhereby certify that the information supplied with this ﬁ",:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 31 if
changed, or on an atlachment with an address, with all other like empowered.

LSIGNATUREI: ~  Kocze Bues I%smpm Zirofos 9133 3K

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiene Prone #




