2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 20, 2007 8:00 am

Secretary of State

PE(n)nENl;JmEAENT #P05000064356 02-20-2007 90044 014 ***150.00
AXCESS CONTROL TECHNOLOGIES INC
Principal Place of Business Mailing Address . 9
4804 FLINY DRIVE 4804 FLINT DRIVE Q““ Arii
NORTH PORT, FL 34286 - NORTH PORT, FL 34286
e S O A

2400 Modern Ce A4C0 Hodern ¢é

Suite, Apt. #, elc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NDILhPort, FL ANO(LN Por L Fi 20-2793450 Not Applicabie
2)‘3?9&8 f‘%nliwo 50'* ao ‘32&(%8 %t?a w-} Ol 5. Certificate of Status Desirect O Ei;esqmm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAILON, WILLIAM

4804 FLINT DRIVE Street Address (P.0Q. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City - FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

F
SIGNATUR Signatue, typed of printed name of registered agam and tite if apphcabla (NOTE: Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Firancing $5.00 MayBe
FILE NOWI! FEE IS $150.00 i y
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ' 0 oelets i President. MCmue [ Addition
NAME BAILON, WILLIAM NAME U oy Badlon
STREET ADDRESS | 4804 FLINT DRIVE STREET ADORESS. | oy gy Hodern G4
cr-s-2¢ | NORTH PORT, FL 32486 sz | Ner e Pork,, £l 34388
THLE VP 03 veete me Vice Piesident Wl Crange [ Audition
NAME BAILON, NANCY NAME Namey Bai lon
STREET ADORESS | 4804 FLINT DRIVE STREET ADDRESS | sy dode 7 N O+
CITY-5T-20P NORTH PORT, FL 32486 -StZP NN Pol e L FL AUHARR
TILE [ Dekete e O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Dekete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 21P CITY-ST-ZIP
THLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-51-21p CITY-57-2IP
TIE {7 pelete Tms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-A1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accusate ang-hat 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 rustee empowerad to execute report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an auac!;men with an address, witlrall other like efmpowered.

SIGNATURE: _ (/11 8L/ /{0 DALY BAILOL VP9 707 [FYDAIS-48

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dat Daytime Phone &




