FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000088249 ecretary of State
1. Ennty Name 1. e e
INDUSTRIAL CONTROL SERVICES, INC. 04-18-2007 90192 032 *150.00
Principat Place of Businass Mailing Address
5 N VALENCIA DR 5 N VALENCIA DR quv -
DAVIE, FL 33324 DAVIE, FL 33324 .
f
R e T P B el 0O T G
Suite, Apt. #, efe. Suite, Apt. #, otc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
55-0844399 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ~ [] ﬁ-: § Additonal
6. Name and Address of Current Ragisterad Agent 7. Naws and Address of New Reglstered Agent
Name
AHERN, WILLIAM J
& N VALENCIA DR Street Address (P.0O. Box Nurnber is Not Acceptable)
DAVIE, FL 33324
City FL I Zip Code

8. The above named entlty submits this statemant 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 agert.

.

SIGMNHEW_—M&‘” {A :/L"g 7

Signatre, o pprintact ranme of reg: agent and tite ¥ sppicable [NOTE: Rogisiared Agent signatune nequired whan renstaing)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD {1 belete TITLE [Cichange {77 Addhion
NAME AHERN, WILLAIM J NAME
STREET ADDARESS | 5 N VALENCIA DR STREET ADDAESS
CyY-5T-2P DAVIE, FL 33324 Y- ST-21P
TILE VSsD Bt e [change [ Addition
NAME AHERN, NANCY ELLEN NAME
STREET ADDRESS | 5 N VALENCIA DR STREET ADDRESS
CTy-§T-2p DAVIE, FL 33324 CiTY-ST-2P
TRE VSD 3 Deleta TME I Changs  [J Addition
NAME AHERN, ELIZABETH NAME
STREET ADDRESS | 5§ NORTH VALENCIA DR STREET ADORESS
CITY-ST. 2P DAVIE, FL 33324 CITY-ST-2P o
Tme [ Deteta TE O Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 3P CITY-ST- 2P
TME O Deletz TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2P Y -ST-7P
TME 3 Deletn TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iy ST-2P CrY-ST-ap
12. ) hereby certify that the information supplied with this fling does not qualify for tha axemptions contained in Chapter 119, Florida Stahntes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustée empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all like smpowered.
Hre0Z (G Bt-yvy
Dats " *

SIGNATURE:




