FILED
2007 FOR PROFIT CORPORATION
! :NNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # P06000001886 Secretary of State
1. Enlity Name (03-01-2007 90017 017 ***150.00
CROWD CONTROL INC

Principal Place of Business Mailing Address

6687 42ND TERRACE N 6687 42ND TERRACE N

o D ”“H"‘ m ||H| |H“||m II‘H II‘” ||m ||m Hll’ Ilm m‘l IH‘"’ ” 'm

2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Address
L% 7 42 Terrace A)_| (dpk79a0d Teno )

Suite, Apt. #, elc. uiic, Aptl. .#. elc. 15t MOORE CR2E034 (10/06)

Unit B

(iSRalm feach 1 [ORFRAmM Bon D | 56-Tssq0™ ST

Z'D,b?)b‘m CTUTYQ Q Z'D%B Yo Count -Q’ 5. Certilicale of Stalus Desired [ fg-g?qlﬁ;f;i""a'

6. Name and Xddress of Current Reglstered Agehl i 7. Name and Address of New Registered Agent
Name
BONNEAU, RICHARD A CPA
1106 W INDIANTOWN ROAD Swrecl Address (P.O. Box Number is Nol Accoptablo)
SUITE 4

JUPITER FL 33458

City FL Zip Code

ISIGNATURE

8. The above named entity submils this slatement lor tho purpose of changing ils registered office or regislered agent, or bolh, in the State of Flonda. | am lamiliar with, and accept
the ebligations of registered agent

Siguatirg, yRET Of PANCA $arne O tegrslered agant 27n e ¢ aophcabic INOTE, Hegrstareu Aganl signature reauren wicr remsiansg CATE

T

“Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

> 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. ] Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

it P ) [ Delets i O change [ Addilion
HAME MEYER, MALLORY S NAME

SIRL ADiREss | 10404 OSPREY TRAIL S SHUETADDR S5

omy stop | WEST PALM BEACH FL 33412 ety st 28

BILE SEC 1 Delele 1Ilt; (O change (] Addition
NAMI PRINZ, BRETT J NAM

i) anngss | 4383 LILAC ST SIRIT ADDTE S5

oY 81 7P PALM BEACH GARDENS FL 33410 CHY 81 ap

1L _ 1 Dateta _ TS - — - [=)-Changa—— [ Addition
NAME NAMI

STREET ADDRLSS SIRCLT ADDRLSS

CITY SI-71P CIY ST 7P

e ] Delete mn O change [ Addition
HAME NAMI

SIREET ADDRESS STHFE T ADDRU 55

GOS0 Ap GIY ST 2P

BiLr [ pelete it [ change [ Addilion
NAME NAME

STREET ADDRESS ST ADEN $$

CIY-S1-4IP iy s1 7P

IHLE M Delete 1Nt [ change [ Addition
NAME NAM

SIRETT ADDRESS ST ADDRLSS

CIrY-SI- 2P oIy SE2e

12. | hereby cerlily that the information supplied with this filing does not qualify for Ihe exemplions containad in Section 119, Florida Statules. | further certily thal the inlormalion
indicaled on his reparl or supplemental report is true and accurale and thal my signaiure shall have the same legal eﬂecl as if made under calh: that | am an officar or director
ol the corporatioryor the receiver or lrustee empowered o execule this roport ag required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or onfan atlachgenl with an address, with all ol e empowercd.
SIGNATURE: Q_U;O/h/‘ 3%’(& AQ/) nO}CQO/Oq Hyl-1R23-BH52

IGNATUR AND TYPED OR PRINTED NAME OF s1GMING GFFICER OR DIRECTOR Daynme Phone &




