2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000088249

1. Enfity Name

INDUSTRIAL CONTROL SERVICES, INC.

05-08-2006 90291 021 ***150.00

Principal Pizce of Business Mailing Address

5 N VALENCIA DR 5 N VALENCIA DR
FERTCAUDERBALTE, FL 33324 ORFHAUDERDATE, FL 33324
Bhue HAVIC

AIEYRRA

DO NOT WRITE IN THIS SPACE

T

01092006 No Chg-P CR2E034 (11/05})

4. FE| Number Applied For
55-0844399 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raguired

6. Name and Address of Current Registerad Agent

AHERN, WALLIAM J
5 N VALENCIA DR
FQRIAGDERDAES, FL 33324

Opuie

‘DO NOT WRITE
IN THIS SPACE

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 agenl.

A/~ 15106

SIGNATURE M
ute, typed or printed namé'cl registared agent and titie if applicable,

(NQTE: Registered Agent signature required when rainstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME AHERN, WILLAIM J

STREET ADDRESS | § N VALENCIA DR
CITY-S1-2IP FORFHAUDERDALE, FL 33324

THtE vSD

NAME AHERN, NANCY ELLEN

STREET ALDRESS | 5 N WVALENCIA DR

CITY-ST-ZIP RGRFADBERBALE, FL 33324

TITLE vsb
NAME peTH AHERD
STREET ADDRESS e Lm A

3 N- vaLfueih DRIGE
CY- 512 ‘thlﬂL BL. .33;'29{

IITLE

NAME

STREET ADDRESS
GITy-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-S$T-2IP

TITLE
NAME ) ok
STREET ADDRESS

CITy-ST-2F

.~

DO NOT WRITE-
IN THIS SPACE

12, | hereby certity that the information supplied with this fiing does not qualiy for the exemptions contained in CRépler 119, Florida Statutes. T-furthef 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Floﬂda Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%ﬁﬁﬁﬁ%ﬁ OR DIRECTOR

‘%Jé@é (@éﬂé .2?45'




