2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 26, 2008 8:00 am

DOCUMENT # P04000118379

1. Entity Name
CUSTOM CONTROL SOLUTIONS, INC.

Secretary of State

06-26-2008 90001 045 ***150.00

Mailing Address

8500 FOWLER AVE
PENSACOLA, FL 32534

Pringipal Place of Business

8500 FOWLER AVE
PENSACOLA, FL 32534

TUsvvavY

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

L

Suite, Apt. #, gtc. Suite, Apt. #, stc.

05272008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1496874 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
S. Centificate of Status Desired a Fee R
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

LANER, MANFRED
4830 MIDAS RD
PENSACOLA, FL 32526

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrsiure, typed of printed name of egisterac agent and tte # applicable.

{NCTE: Rag:starad Agent signature requirad wnen reingating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

In accordance with s. 807.193(2)(b), F.5., the
Added to Feos

corporation did not receive the pror notice.

10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TME PRES O Delete TMLE O Change [ Addition

NAME LANER, MANFRED PRES NAME

STREET ADDRESS | 4830 MIDAS RD STREET ADDRESS

CITY -ST-2P PENSACOLA, FL 32526 Cify-Sr1.21P

TITLE VP O veiete FITLE [JChange ] Addition

NAME MILLER, GLENN VP NAME

STREET ADDRESS | 10540 MOTLEY CT STREET ADDRESS

CITY-S3-2P PENSACOLA, FL 32514 CITY-S1. 2P

TIME 3 Detete TME [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-St- 2P

TME 1 Delete TME JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-.2e CITY-§1-7P

TME 1 petete e O change [ Addiltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CITY-5F-7IP

Lt [ oetete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2If l CITY-ST-2IP

12. | hereby certify that the information plied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report or report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or powesed to mlsrepmasrequuedbycmp&erm'f Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddr with afl like empowered

SIGNATURE: &, 0= £ G / /08 oo A13-804

Dale

TYPED

PRINTER-NAME OF BIGKING OFFICER DR DIRECTOR

Daytime Phona #




