"’ | FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000076053 04-13-2007 90180 041 ***158.75

1. Entity Name
NATIVE CONTROL INC

Principal Place of Business Mailing Address ‘ ’1“ yous~ -
2484 SW FALCON CIR 2484 SWFALCON CIR
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

s e~ —— == | 1MW

Suite, Apl. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/08)

RESHLCe FC[FASE e £C [RAT090400 | Heess
?)Q)‘\ q 8?’ Tlg A ngq% COU”USQ 5. Cerlificate of Stalus Desired z/fgzg Additonal

6.. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name -
A1A REGISTERED AGENT INC. -
92 SADBERRY RD. Street Address (P.0. Box Number is Not Acceplable}

QUINCY, FLL 32351

N City FL J Zip Code

L o

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TonuMaes VP dlioim

8. The above ngmmied nlfty submits this staterngn] for 1
the oblig% giptered agent)

SIGNA E. t
* Or printad neme of registd egent and title ¥ appiicable. {NOTE: Registerad Ageant signature l&(u'md whan rainstating) DATE
e ~
F JOWI! FEE IS $150. 9. Election Campaign Financing $5.00 May Bo
After *Ey.!‘? 2007 Fee i'ifl 33 3350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TEE P 0 etete THE OcChange [ Addition
NAME ENGLISH, JOHN NAME
STREET ADDAESS | 2484 SW FALCON CIR STREET ADDRESS
CHY-ST-ZP PORT ST LUCIE, FL 34953 CITY-ST- 2P
TILE Y o [ Delete TMLE [J Change [ Addition
NAME MILES, TIFFANY NAME
STREET ADDRESS | 2484 SW FALCON CIR STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE, FL 34953 GITY-ST-2IP
il [ Delete LE [Jchange [ Addition
NAME -1 NAME
STREET ADDRESS STREES ADDRESS
GITY-ST-7IP CITY-S1- 2P
TME ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8p CITY-ST-2P
TMLE [ Delpte TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-S7-71P
TME O petete TME O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. Ihereby certify that the information 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 Wruemnd 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 receivef or jrustes empowergd 1o execuite 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 attachifibnt yithan addkess, with 3! other fika empowered.

SIGNATURE M_TT‘G(OI\U Mljgs \{:P L”- lmgim.

W T o P Wavie



