2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000079047 May 01, 2006 08:00 AT

1. Enfity Name
CONTEEI’?IPORARY CONTROLS & COMMUNICATIONS, Secretary Of State

INC.

Principal Place of Business Mailing Address
354 NORTH RIVERRD P.0.BOX 729
LABELLE, FL 33835 US LABELEE, FL 33975 IS

L T

04242006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AR o

85-0491426 Not Applicabla
] : $8.75 Additional
5. Certificate of Sfatus Desired O Fee Roquired ond

6. Name and Address of Current Registered Agent

HOLMAN, DANIEL L DO NOT WRITE
LABELLE, FL 33975 iN THIS SPACE

&. The above named entily submits this statement far the purpose of changing its registered office or registered agéﬁt, or both,ii'n the Siéte 6f Florida. ! am familiar with, and accer;k ]
tha obligations of registered agent.

SIGNATURE

Signeture, typed o printed pame of registered agent and dtle i applicable. {NOTE: Registered Agent signatuss requined wien reinstating) DATE

FILE HOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be UNOoanEsT0TE

STREET ADDRESS
oy -s1-a7

DO NOT WRITE

TLE
NAME
STREET ADDRESS
Giry-87-207

IN THIS SPACE

e
HAME
STREET ADDRESS

After May 1, 2006 Fee wil be $550.00 Trust Fund Contribution. ] Added to Fees mS-‘Ji ?«’33“813339“314 I.Sﬂ . m
CiTY-ST-2P B

18. OFFICERS AND DIRECTORS ]
mLE D

NAME HOLMAN, DANIEL L
STREET ADDRESS | 711 ROLLER MILL RD.
oITy-ST-2p FRANKLIN, NC 28734
TILE

NAME

STREET ADDRESS

Y -ST-2IP

TRLE

WANE

TTE

HAME

STREET ADDRESS
CITY-ST-ZP

f2. 1 hereby cerlify that the infarmation supplied with this fiting does not qualify for the exempticns contained in Chapter 118, Florida Statules. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to :i,;;m- report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
changed, or on an aftachmant with an address, with all ptherkke empowered.

SIGNATURE FdS- (T4

e - - o AW 8
SIGNATURE AND ZY#ED OR FRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pnona £




