FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
S.D.5 AUTOMATION INC.
Principal Place of Business Mailing Address q “ U D n Jli
1310 S POWERLINE ROAD 1310 S POWERLINE ROAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 o
B 0 TR
Suite, Apt. #, efc. Suite, Apl. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
03-0569515 Not Applicable
Zie Country Ze Country 5. Centificate of Status Desired O ?Bse‘gesa L’zf;m""ai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent 7
Name
DOYLE, KEVIN
1310 S POWERLINE RD Street Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il apphcable, {NOTE: Regrstered Agent signature required when rginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund CGentribution. | Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D [ Detete TLE [] Change [ Addition
NAME DOYLE, KEVIN NAME
STREET ADDRESS | 1310 S POWERLINE ROAD STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 ciry-s1-2p
TITLE VPID O peleie TITLE [ Change ] Adgition
NAME SCHULTE, KEITH NAME
STREET ADORESS | 1310 S POWERLINE ROAD STREET ADDRESS
CITY-5T- 7P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
e 2] O Detete TITE R O change (R Augtiion
NAME NAME “Sohniea, Broces
STREET ADDRESS STREETADDRESS | y}1&2 S Pon&remﬂ Rt
CITY-ST-ZP o5t Doecio hd Dladk TL3344L
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIyY-sT-21P
TILE O oelete TITLE [ change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-Si-21p
TITLE [ pelee TLE [ Change  [J Addition
MAME NAME
STREET ADDAESS STAEET ADDRESS
CiTY-5T-2P Ciry-St-21P

12. | hereby certity that the information supphed W|th this filing does notl qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this reporn or supplemgh e angl accurate and that my signature shall have the same legal eflect as if made under oalh; thal | am &n officer or directar
i E i execute this report as required by Chapter 607, Floricla Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiagh ; ther like empowered.

PRINTED NAME OF 81GNING OFFICER OR DIRECYOR Data Daviime Phore #

SIGNATURE AND TYPED @R




