2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08,2005 8:00 am

DOCUMENT # P01000042093 ecretary of State
1. Ently Name 04-08-2005 90029 014 ***150.00
NATIONAL ERCSION CONTROL, INC.
Principal Place of Business Mailing Address
3010 WATERFIELD CIRCLE 3010 WATERFIELD CIRCLE
LAKELAND FL 33803 LAKELAND FL 33803
e T JCE ORI
Suite, Apt. #, elc, Suite, Apt. #, atc. 1st MOORE CR2E034 (10’104)
City & State’ B T T City &State T T T T T 7T 7| &TFEINGmber T — o T | ~|AppledFor——
59-3711670 Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired (] Ega'gfqgﬁ:ﬂbm’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne ’
;‘TI?ODéEﬂEolEﬂHNSRHHGHTS BOULEVARD . Street Address {P.Q. Box Numbes is Not Acceptabls)
LAKELAND FL 33813
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printad narme of registered agent and hile f applcable (NOTE Registarad Agent signalure raquired when rainstating} DATE

9. Election Campaign Financing 55.00 May Be
Trusi Fund Contribution. [ Added to Fees

10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Defete THLE {Jchange [ Addition
MAME WEITZ, JOHN M JR. NAME
STREES ADDRESS | POST OFFICE BOX 727 ' STREEY ADDRESS
il MILLARICA GA 30180, __ _ __ | e e e CiTY-ST-ZR _
TITLE \4 O delete TITLE B Change O Addition
NAME BARDEN, LOWELL N NAME : e
STREET ADORESS | 512 W. BRANNEN RD. STREETADDRESS | B wa Q3 Ciedde
CRY-ST-2IP LAKELAND FL 33813 CITY-ST-7P Ladeelawdd, | 2xneeN
TILE v [ petete TiTLE [y Change  [T] Acdition
NAME GOLDEN, DAVID R NAME . _
STREET ADDRESS | 512 W. BRANNEN RD, e M SRR ADDRESS | AT wa{'\&hd& L“’-“-\ <
CITY-ST-21P LAKELAND FL 33813 OITY-si-zip LA \-—(—‘LA el By ':53903
TME T O pelete ITLE [1Change ] Acdition
MAME WEITZ, LORETTAE NAME
STREET ADDRESS | PO BOX 727 STREET ADDRESS
CITY-$T-21P VILLA RICA GA 30180 CITY-Si-2IP
]
THLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-2IP
TITLE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \ . Paedeu wS Lo AL3)

=2 ATUFIE AND TYPED OR PRINT AME OF SIGMING OFFCER OR MRECTOR | _ . Dals Deytrme Phono #




