FILED

Mar 30, 2006 8:00 am
2008 FORERSEIGORATON Secretary of Staie

DOCUMENT # P05000046808 03-30-2006 90027 049 ***150.00

1. Entity Narne

RAPP CONTROLS, INC.

Principal Place of Business Mailing Address 5 0
5196 MAIORCA CLUB DR. 5196 MAJORCA CLUB DR,
BOCA RATON, FL 33486 : BOCA RATON, FL 33486 . 0 0 ?1 ?8
st 2 o2 2mAnZz WHIITMERTHIE
ol L fglrﬂe% Vork Ko N(%l e a/ﬂtﬁ/z//zﬁ/
Suita, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)

iinator: 7. | Pow s % CTEA9ST 19 46 B

vg) 34 g 2 Couamrg 233 qu Ct;:n/tr‘ys 5. Certificate of Status Desired a ?aseg; ‘ﬁf;m;'%‘b

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e Lhvid
RAPE, DAVID J S d "o Mmti:-j Not Ackeptabi =1
5196 MAJORCA CLUB DR. : roeg '0_Box hegmbe/ is Not Atepte f? ’£ fé/
CACLY A YR A Gr

BOCA RATON, FL 33486

cnf}:h/;cya K‘s%ah FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offich o registered agent, or both, in the State of Flerida. | am familiar with, and accept

theobﬁgams?gsxiz(?:y 4 Qﬁp 3'2-’ -0 é)

SIGNATURE
£graniiy. lyped o printed name o rqfistared agent Ina ks if applicacis [NOTE: Ragisiarad Agent signature required whan reinstaing) DATE

9. Election Campaign Finanging $5.00 May Be

FILE NOW!I!! FEE I -
5 5150.00 Trust Fund Contribution. O Added to Fess

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTGRS n. =~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 0 Delete me [ . Ronange 3 Acciion
NAME RAPP, DAVID J NAME Ka Dawa/ # P .é F

STREET ADDRESS | 5196 MAJORCA CLUB DR. STREETADDRESS | @ A3 E P /,ﬁ£ o [ ar g

CITY-ST-2I9 BOCA RATON, FL 33486 ry-sT-oe J d é :’4: IJ’, FL 3 3 hat 2'

TILE O Delete TIE . [0 Change 7 Addition
NAME NAME . .

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-57-2P

TITLE O Delete TIMLE > [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

e O cetete TLE ‘Ochange [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-8T-21P CITY-ST-2IP

TITLE O Datete e [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-20 CITY-ST-2P

TITLE 3 Delete TILE {Ji Crange (] Adgition
NAME NAME

STREET ADDRESS v" STAEET ADDRESS

CITY-S7-2P CITY-3T-2P

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report or supplemental report +s true and accurata 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 trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg. with all other like,gmpowerad.
SIGNATURE: _ CQ” / é—PP 3-27-0(  S$GI-§u3414q

SIENATURE AND TYPED OR PRINTER’NAME OF SIGNING DFRICER OR DIRECTOR Oaig Daytims Phone ¥




