2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

ecretary of State

DOCUMENT # P040001 1 8379 04-16-2007 90077 044 ***150.00
1. Enlity Name '
CUSTOM CONTROL SOLUTIONS, INC.
Frincipal Place of Business Mailing Address HUUver - o
8500 FOWLER AVE 8500 FOWLER AVE ' L
PENSACOLA, FL 32534 PENSACOLA, FL 32534
B O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-1496874 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] g?e ;31 m‘“""d
6. Name and Address of Curment Registored Agent 7. Name and Address of New Registered Agant
Name

LANER, MANFRED
4830 MIDAS RD
PENSACOLA, FL 32526

Street Addraess (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

typed or primadc rame of registered agent and tida if appiicable_

(NOTE: Registared Ageni signatue requred whan rensialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

fME - PRES 3 pelete TITLE [dchange  ([J Addition
NAME LANER, MANFRED PRES HAME

STREET ADDRESS | 4830 MIDAS RD STREET ADDRESS

CHTY-ST.ZIP PENSACOLA, FL 32526 CiTy-ST-2IP

TILE VP [ Delete e (JCange [ Addiion
NAME MILLER, GLENN VP NAME

STREET ADDRESS | 10540 MOTLEY CT STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32514 CIfy-ST-2I°

TIMLE [ petete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7PP CiTY-SE-2P

TRE 3 Delete TILE Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CiTY-ST-ZIP

THLE [ Detete TITLE (O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-2Ir CIFY-Si-2ip

TMLE ] Delete WITLE [JChange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-§T-10p CITY-57-2P

12. { hereby certity thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
and accurate and that my signature shall have the same
le this report as required by Chapter 607, Florkia Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this repart or supplemental repost |
of the corporation or the receiver of tnustegleny g
changed., oron‘ananachrw\tmﬁlanadn 3, wi

SIGNATURE:

0 exi
all other I|

legal effect as If made under oath; that | am an officer or director

/ 207 50473870}

OFFICER OR DIRECTOR

Daytima Phone #




