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

ANNUAL REPORT ecretary of State

PgiryCNLaijA ENT # POSOOOO 1 68 1 4 04-04-2008 90008 017 ***150.00
ACTUATOR PRODUCTS, INC.
Principal Place of Business Mailing Address
1310 S. POWERLINE ROAD 1310 5. POWERLINE ROAD
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 I .
e [ VAT IR
Suite, Apl. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4276556 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad m| Eg';esm’::g"“"a'
&. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DOYLE, KEVEN

1310 5. POWERLINE ROAD Strest Address (P.O. Box Number is Nol Acceplable}

DEERFIELD BEACH, FL 33442

City FL I zip Code

8. The above named entity submits this statement for the purpese 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 of printed name of regisiered agent and title If apphcable. {NOTE: Aegistered Agen signalore requirad when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE DO change [ Addition
NAME DOYLE, KEVEN NAME
STREET ADDRESS | 1310 S. POWERLINE ROAD STREET ADCRESS
CITY-87-21P DEERFIELD BEACH, FL 33442 CITY-S1-2IP
TITLE TD mwe Tme D (I Change DR Addition
NANE SCHULTE. KEITH e Rayp, Brece
STREET ADDRESS | 1310 S. POWERLINE ROAD STREET ADDAESS [} 3012 D Po windine 4
omr-s1-2¢ | DEERFIELD BEACH, FL 33442 crv-s-ze | Deerko B BCoth T 37ub e
TITLE 8 £ Delets TITE O Change [ Addition
RAME - ~-1 SCHULTE, KEITH NAME
STAEET ADDRESS | 1310 5. POWERLINE ROAD STREET ADORESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CITY-S1-Z1P
TITLE 7 Delete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-ST-2IP
LE [ Delate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-217 CITY-57-21P
TIFLE O delete TITLE (3 change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2IP CHY-5T-2IP

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certify that the infarmation
indicated on this report or supple port is true and accurate 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 recgs erecyio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| th off other like empowered.

SIGNATURE:
SIGNATURE AND WWRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayiime Phore 4




