2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000065699

1. Entity Name

CONTROLS SYSTEMS CONTRACTING, INC.

02-03-2006 90001 021 ***150.00

Principal Place of Business Mailing Address b u u 1 1 U Ub
7330 5. WATER WAY DR. 7330 S. WATER WAY DR.
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, stc. Suite, Apt. #, elc. 01302006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

71-0950547 Not Appticable
Zip Country Zip Country Lk N $8.75 Additional
5. Certilicate of Status Desirad [} Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

DE LA FUENTE, HECTOR
7330 5. WATER WAY DR.
MIAMI, FL 33155

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named enlily submits this statement for the purpose of changing ils registered office or registerec agent, or both, in the Stale of Florida. | am familiar with, and accept

‘the obligations of ragistered agent.

SIGNATURE

LY

Signature, typed of printed nama ot (eQistened agent and tite d 2pphcab.

{NOTE: Regstered Agent signature required whan reinstatng)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

105 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- S|P O pelete TTLE [ Change {7 Acdition
NAME; .{ DE LA FUENTE, HECTCR NAME

STREET ADDRESS | 7330 S. WATER WAY DR, SIREET ADDRESS

cav-sT-2F | MIAMI, FL 33155 ory-S1.21

TLE VS ) Delete TE [ Change [ Addition
NAME SERVILLA, RITA NAME

STREET ADDRESS | 7330 S, WATER WAY DR. STREET ADDRESS

CiTY-§31-2P MIAME, FL 331565 oTy-SI-0P

e {1 petete TITLE . [ Change ("] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2P

e [ pelete TLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-2P

TITLE O oelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-IIP CiY-SI-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaglar 119, Florida Staluies. | lurther cerlily that the information

indicated on this report or su
of the carporaticn or the receifer o

changed, or on an attachmenfwith ¥n\address, with all ather like empowered.

SIGNATURE:

lemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
slee empowered Lo execule this report as reguired by Chapter 607, Florida Stalutes; and that my rame appaars in Block 10 or Block 11 it

llo  20S5-931-53

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davume Phone #




