2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000153316 Apr 25, 2007 08:00 AM
1. Enity Name _ Secretary of State
CONTROL SYSTEMS, INC.
Principal Place of Business Mailing Addross B
9063 GETTIE DR | 6252 COMMERCIAL WY _
BROCKSVILLE FL 34613 # 106 _ -
L LR TRIE
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross —
Suile, Apl #. olc. Suite, Al #. ele. 15t MOORE CR2E034 {10/08)
City & Slate City & Stala 4. FELNUMBSr o 5 | {Applicd Fe
02-0733512 [ [NotAprit
21 Counlry op Country 5. Cerblicate of Status Dasirod O gi'gasqgf:éﬂo“m
B. Name and Address of Current Registered Agent _ 7. Name and Address of New Regiéfered Agent
MNarme
WALSH, TIM .
6252 COMMERCIAL WY Street Address (P C. Box Number is Not Accoplabla)
WEEKIE WACHEE FL 34613 — C-
City - 7FL ‘ Zip Codo

8. The above named enuily submils this statement for the purpese of changing its registered office of regislered agent, or bolh, in the State of Florida 1 am familiar with. and ac-ﬁ
the abligations of registored agent,

SIGNATURE

Sgnaluie. typed o prnted name ot registered agent and tile .« anpleabic (NCTE Regmslerss Agent sgnalure required wher: reinsiategy DATF

FILE NOW!1!t FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5_00 May
TrustFund Contribution.  [7]  Addedto Fo-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A@DHHE’CT’ORS N1t
fITE D 3 pelels I Change [J A
HAME WALSH, TiM NAME i_fDDGBB?EQ?EE '
SIPEET ADDRE 5 | 6282 GOMMERCIAL WY # 108 SINLL T ADDRE 55 0S/08/07-80052-007 150, O
ey s zp | BROOKSILLE FL 34613 Gty s1oap

1 (3 Detete Tint [ Ghange [ 4
NAKE NAVE

STIEET ADPRESS SR L ADINE 5%

ciry st ap CITY st ap

e [ Detete IS change A
NAMI HAMI

STREET ADDHE 55 SIKHET ADDEESS

oy s 7P ciy s e

HH 7 Delele it O3 Change [J &
HAME NAME

SIREET ADDRESS S} [ ADDILSS

Iy §1 7P CIY ST 7P

TTE { pelete me 1 Change [T A
HAML NAKL

STRCET ADDRESS SR | ADDRESS

Iy si P ClY s ap

e [ pelsle TE 1 Ghange [ A
NAME NAREE

STREE T ADDRE S5 STREE T ALDRE S5

CITY SI-2IP oy s1ap

12. | horaby cerlily that the informalion supplied with this filing does not qualify for the excmplions contained in Scction 119, Florida Statuies | furthor contify that the informati
mdicated on this report or supplomental report is true and accurate and that my signature shall have the samo legal effecl as if made under oath, that | am an officer or diroc
of the corporation of the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Slalutes, and thal my name appoars in Block 10 or Black

ifchanged;oronanawwgmmwemdﬁ o / 75Z - .
SIGNATURE: SR eg r&é%f/‘f’" 2007 594 2377




