2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P01000032580

1. Entity Name
AUTOMATION SYSTEM ASSOCIATES, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Mailing Address

425 PIERCE AVE #503
CAPE CANAVERAL, FL 32920  US

Principal Place of Business

425 PIERCE AVE #503
CAPE CANAVERAL, L 32920 US

DO NOT WRITE IN"II'HI.S SPACE‘

A

S

03222007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied Far ‘
59-3711731 Nol Applicable. |

0 $8.75 Additional

5. Certiticate of Status Desired Fee Required

* 6. Name and Address of Current Reglsisred Agent

EUSTIS, GEORGE F JR.
425 PIERCE AVE. #503
CAPE CANAVERAL, FL 32920

L

. - ae

DO NOT WRITE
IN THIS SPACE

8. The above named enjty submit this statement for tha purpose of changing its ragistered offica or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

he ot:igations of r
(4 C M

tl
GNATURE

3 o pribted name of mgiﬂurfagunl ard titla if appliczbie

(NO?E. Regisiarad Agent signature required when relnstaling)

.3)ZL2/A9"&W

9. Etection Campaign Financing

FILE NOW!I! F 1 5
=R 13 $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE PD

NAME EUSTIS, GEORGE F JR

STREET ADDRESS | 425 PIERCE AVE #503

CITY-ST- 2P CAPE CANAVERAL FL 32920

THLE VD

NAME EUSTIS, PHYLLIS C

STREET ADDRESS | 425 PIERCE AVE #503
GITY-ST-7P CAPE CANAVERAL, FL 32920

e

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY- 5T-ZiF

=0

HODODORTH1R »
0022024 150,00

f
D4/027-30

DO NOT WRITE
IN THIS SPACE

12. | hereby certify 1hat tha information supplied with this filing does not quality for tha exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or tr;
changed, or on an attachment wit

QIFLAMATIIDE . i‘i/‘,«

scddress, yith all other like empowered.

' 3/"3/47

a0 ampowerad 1o exacuta this report as required by Chapter 807, Florida Slawtes; and that my name appears in Block 10 or Block 11 if




