2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0z000086271 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
MACK CONTROL SELUTIONS, INC.
Principal Placa of Business " _ﬁl\jﬁ‘ailing Address
PO, BOX 783127 P.O. BOX 783127
WINTER GARDEN F|. 34778-3127 WINTER GARDEN FL 34778-3127
P T LR
Suite, Apt. #, ate. —'_"-“ — ,A - Suite, Apt‘ #, ele, ' e 1st MOORE CR2ED34 {10!04)
Cily & State T T G sew ‘ 4. FZI Number Appred For
e oz 22'38_7121 2 ] Not Applicable
ap Country ap Country 5, Ceriificata of Status Desired ] ?i‘;gqm‘::;“””m
6. Name and Addrass q_f_'gurrant_ Registerad Agent . 7. Name and A&&mss of New Registered Agent L
Name
gglﬁ%NSB EDFEGL’A?\]HEJ:}%\EE L Street Addrass (P.O, Bo; Number 1s Not Acceptable}
ORLANDOQ FL 32806 : e

City ] = FL ‘jp Code =

o e .-

8. The above named entity submits this statement for the purpose of changing: its registered office or registered agent, or both, in the éwte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P

Signature, typed o prinldd nams oF registeied agent and il it apnlcable (MOTE Registered Agent signalure reguired whap rainslating) DATE

FILE NOW!!! FEE IS $150.00 3
After May 1, 2005 Foe Will Be §550.06
Bake Check Paygble to Florida Departrent of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Addedio Fees

10. _ .. QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oslete HILE CcChage [ Addition
NAME MACK, BRIAN L HAME o

STREET ADDRESS | 15501 PEBBLE RIDGE ST STALET ANDRESS 4 ’g§§%%95%5%3§018 150.00
ciy-s-22  |WINTER GARDEN FL 34787 L Reirsiw T S

it DVST O Celete TILE [ change  [] Addition
NAME MACK, ANGELIA NAME

STRICT ADDRESS | 15501 PEBBLE RIDGE ST STREET ADDRESS

CITY-s1- 2P WINTER GARDEN FL 34787 L § orv-si-ZF ] )

tE [ pejete THLE [ cChange  [J Addition
NAME NAME

SRLET ADDRESS STREFT ADDRESS

CIY-Si-2p ~ CITY-S1- 2P

Wie 3 pejete IMmeE [Tl Change ] Addition
NAME KAME

STRELT ADCRESS STREET ADPAESS

CITY- S7-2P _ § coestar N

LT 3 pelete it [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- §1-2p L . f omveszaw .

iIE [ gelete e [JChange [ Addition
NAME NAME

STRECT ADDRESS STREE! ADDRESS

Ty 57219 _f wirsize

12. | heraby certitr}_rl that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. ) further certfy 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 cath, that | am an officer or directer
of tha eorporaiion er the receiver or trustes empowered to exacuts this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attgehment with an address, with al! other like empowered.

SIGNATURE:

BIGNA{URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e .- - Lt o




