FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000126705 03-09-2006 90162 030 ***150.00
1. Entity Nama
ADVANCED CONTROL CONSULTING, INC.
2~ -
Principal Place of Business Mziling Address
4825 15TH AVENLIE NORTH 4825 15TH AVENUE NORTH
ST. PETERSBURG, FL 33713-5126 ST. PETERSBURG, FL 33713-5126
e g VA ER AR
Suite, ApL. #, etc. Sulte, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
20=3476170 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} E‘gzg‘age‘;mw
8. Name and Address of Curment Registered Agent 7. Namo and Addross of New Registarad Agent
Name
MCATEE, CAROL
5401 CENTRAL AVENUE" Streat Address (P.0. Box NMumber is Not Accepiable)
ST. PETERSBURG, FL 33710
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of registered agent.

SIGNATURE :
‘o . Signattre, typed & prifted name af regiciersd agent and tis if applicania. {NOTE: Repixtarad AGent sighitixe reguired whon reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O elete e ) O Change {7 Addition
NAME HUNTER, STEPHEN R NAME
STREET ADDRESS | 4825 1STH AVENUE NORTH STREET ADDRESS
ciry.st.2p ST. PETERSBURG, FL. 337135126 CITY-ST-2P
e [ Delete mE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-ST-2P
TITLE 7 oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-ST-TP CITY-ST-2P
TFRLE O peete . TE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-§T- 7P
TME O petete TITLE [ Change [ Addlition
NAME MAME
STREET ADDRESS STREET ADDAESS
cny-s1-zp CITY-ST-21#
THLE i O petete TME [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P ' . CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 111t
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: STEPHEN HuNTE Z g/ 220872

VIGNATERE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phane #




