FILED
2008 FOR PROFIT CORPORATION Aug 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049897 % 08-15-2008 90001 001 ***158.75

1. Entity Name

AUTOMATED CONTROL OF TAMPA, INC.

Principal Place of Business Mailing Address - q 0 1 1 J b U U

5906 BRECKENRIDGE PKWY P.0. BOX 39
SUITEH LITHIA, FL 33547-1181
TAMPA, FL 33610

Suie. Apt.#. etc. Suile, AL 7. eic. 07302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3650815 Not Appficable
Zip Country 2p Country o ) $8.75 Additonal
5. Certificate of Slatus Desired iE/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BATES, ROGER
11523 COUNTRY OAKS DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City F L Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida. | am familiar wilth, and accept
the obligations of registered ageént.

SIGNATURE
Signature, typed Of pninted name of regpsiared ageni and atle J 2ppkcable. {NOTE Regrstered Agent signature requred whon ainstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contrsbution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS .11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] elete TNE [JChange [ Adeition
NAME BATES, ROGER NAME
STREET ADDRESS | 11523 COUNTRY OAKS STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 Ciry-S1-2p
TITLE VP [ Delete TILE [ Change [ Addition
NAME CIBRIAN, SCOTT NAME
STREET ADDRESS | P.O. BOX 39 STREET ADDRESS
CIry-S1-21p LITHIA, FL 335471181 CITY-ST-2P
TITLE ] Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIFY-Si-2P CIY-$i-2P
TITLE [ petete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITy-ST- 2P
TITLE 3 pelete T T Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-SI1- 2P CITY-ST- 2P
TITE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-§1-2P CITY-ST-2P

12, | hereby certify that the inlormation supplied with this fili:é; does not quality for the exemptions contained in Chapter 119, Florida Statutas, | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmant with an address, wilh all other like empowered,

SIGNATURE: B;—‘, SCO'H‘ c.il:r.'nn ;;//5'/03 (6’/3)}9:{.&, g2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olhe Daytime Phone 4




