2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P94000027112

1. Entity Name
FLORIDA CONTROL CONTRACTORS, INC.

Secretary of State

(02-03-2005 90030 013 ***150.00

‘PrinéipaJ Place of Business

3300 LiLLIAN BLVD.
TITUSVILLE, FL 32780 US

Mailing Address

PO BOX 770340

ORLANDO, FL 32877  US

AVUY LA LAY

2. Principal Place ot Business 3. Malhng Address

. . A . \

Bow 5524

1A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005  Chg-P CRZEN34 (10/03)
City & State City & State 4. FEl Number Applied For
T TSV uoc; » }7 - 59-3244520 Not Applicable
ap Couniry 32'»2 283 (./' 5 5. Certificate of Status Desired [ g:;g?q Addiional
8. NameundAddmuofCumRagM Agent . 7. Name and Add of New Regl, d Agent
- —— . ——— — - — —— P _Na_'mg. e~ — - P — ——
MCGUIRE, TERRENCE J
255 S ORANGE AVE . Street Address (P.Q. Box Number is Not Acceplable)
STE 1301
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entity submits this state
the obligations of registerdd agent.
SIGNATURE P

Wﬂm&d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
' DATE

smﬁaummmdhwm&mmumlw I {NOTE: Ragstersd Agant racquirad when rei )
7 :
. 9. Election Campaign Financing $5.00 May Be
FILE NOW! FEE IS $150.00 gn . ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e F ge L] Addion
e DIPPLE, MICHAEL P we - [DIPPLS MicHAase P e
STREET ADDFESS |-42028-ROTUMA ST. STRETADORESS |/ 745 G ST AD mSufs Al TOWs  AVE
CIFY-ST-2P 2837 cary-ST- 2P 7‘-’/ FUSULLE FL. BE2780 .
me ] telete TIE ” D chane [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- 5T-3P
TMLE L] petate TITLE [ change ~ {7 Addition
NAME NAME
STREETADDRESS | . _. . . . e - e i e [| STRETADORESS | —_— -
CTY-5T-3P i “f onv-st-ae )
TmE O etete TmE ClChange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-7P ity-57-2P
TITLE 7 Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-5T-2P
e 3 pelete TIE Qchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P CATY-ST-2ZP

12, | hereby certi
indicated on this report or supplamental report is in
of he corporalx)n or the receiver or trusiee em ered to executg thJs report geTey

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal
irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y

effect aa if made under oath; that | arm an officer or director

/- /’/—@f BZ/-383-7973

Daytime Phore #




