: 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 10, 2007 08:00 AM
DOCUMENT # P01000062372 R Secretary of State

1. Entity Name
EMS CONTROLS INC.

Principal Place of Business Mailing Address
840 PAMELA DRIVE 840 PAMELA DRIVE
PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33950 US

00

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e eIy

65-1115094 Not Applicabla
5. Cenificate of Status Desired [ ?g';fqadm‘g'i"“a'

8. Name and Address of Current Registered Agent

840 OAMELA DRIVE DO NOT WRITE
PUNTA GORDA, FL 33850 I N TH I S s P A C E

8. The above named entity submits this staternenit for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signatura, typad or printac nama of registerec agant and title I appicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be ~
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  Added ta Fees
10. OFFICERS AND DIRECTORS |
TMLE PVP
HAME SAVAGE, EUGENE

STREET ADDRESS | 840 PAMELA DR
CiTY-§T1-2P PUNTA GORDA, FL 33950

0

= : H00000581 1.5
5002 150,00

NAME SAVAGE, MONICA 01/ 1007800
STREET ADDRESS | 840 PAMELA DR
oMY-s-2F | PUNTA GORDA, FL 33950

TIHLE
NAME

s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpBWwerStHp execute 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 attachment with an_addpassswith aler like empoweired.

SIGNATURE: ¥ £06Eu€ SKVAGE 01-08-077

EIFOR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dete qul 631 al:wzzm?ﬂ

N




