FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000065699 02-22-2007 90009 008 ***150.00

1. Entity Name

CONTROLS SYSTEMS CONTRACTING, INC,

L

Principal Place of Business Mailing Adgress

7330 S. WATER WAY DR. 7330 S. WATER WAY DR. 40022 669

MIAMI, FL 33155 MIAMI, FL 33155 _ )

S S oS TR
Suite, Apt. #, etc. : Suite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Applied For

71-0950547 Not Applicable
Zip Coustry Zp Country 5. Certificats of Status Desiced [ figilﬁfg;“"“a‘
— 6. Mama and Address of Current Registersd Agent - 7. -Name and Address of New Registarcd Agent

Name

DE LA FUENTE, HECTOR
7330 S. WATER WAY DR, Street Addraess (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registared agent.

SIGNATURE
Sgrature. typed or printed rame of regisierad agenl and litle if apphcakie. INOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TITLE O change [ Addition
NAME DE LA FUENTE, HECTOR NAME
STREET ADDRESS | 7330 5. WATER WAY DR. STREET ADDRESS
CitY-ST-2iP MIAMI, FL 33155 CITY-5T-21P
TTLE VE] O pelete TILE [ Change  [] Addition
NAME SERVILLA, RITA NAME
SIREET ADDAESS | 7330 S. WATER WAY DR. STREET ADDRESS
Cry-ST- 2P MIAMI, FL 33155 CITY-ST-2IP
TILE [ elete TINE ] change [ Addilion
NAME NAKE
STHEET ADDRESS STREET ADDRESS
CIY-SI1-2P CITY-ST-21P
TILE O ceete TITLE [J change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIIY-87-21P CITY-ST-2IP
I O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYy-ST-2i9 CITY-§3-2IP
VILE O Detete TILE O chenge  [J Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

42. ! hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 luriher certily that the information
indicated on this report or supplemenial 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 corporation or the receiver of frust ered 10 exacute this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 er Block i1t if

changed, or on an attachment witfy an s, with all other like empowered.
2/1lo7_ @os’) Y3/ 523

Daytime Phere # _J

SIGNATURE:}

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR




