FILED
2006 FOR PROFIT CORPORATION Feb 09. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # P94000027112 Secretary of State
1. Entity Name (02-09-2006 90030 010 ***150.00
FLORIDA CONTROL CONTRACTORS, INC.
Principal Place of Businass Matling Address
3300 LILLIAN BLVD. PO BOX 5524 yuve=-
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32783 US
[ |

S s LD T S
45/ Ml o _

Suite, Apt. #, stc. Suite, Apt. #, stc. 02062006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

T JFSVL L ';’ . F — 59-3244520 Not Applicable
71 ipz B0 tcj‘gmrjq Zip Country 5. Certificate of Status Desired [ g:;;’fqmm'

€. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCGUIRE, TERRENCE J
255 S ORANGE AVE Streel Address (P.O. Box Number is Not Acceptable)
STE 1301
ORLANDO, FL 32801
City ‘ F L ] Zip Code

8. The above named entity submits this statement for the purpose 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
Segnatune, typed or printed name of regesterad agerd and Lile | sppiicable. {NOTE: Rogrstared Agent signatwe required when remaiabng) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 i y
After May 1, 2006 Fee wliil be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE p 0 belete - TME O Change ) Addilion
NAME DIPPLE, MICHAEL P NAME
STREET ADDRESS | 47495 WASHINGTON AVENUE SFREET ADDRESS
CiTY-ST-2P TITUSVILLE, FL 32780 | cimy-sT- 2
TITLE [ Delete TmE O crange [ Addition
NAME _ RAME
STREET ADDRESS STREET ADDRESS
CIrY-51-29 CITY-ST-2P
TE 3 Deteter ~TE- [ Change [ Addtion-
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P ory-st-ap
Tme [ Delete TME O Change [ Addition
HAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ CITY-ST-2P
TME O detale - TE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urY-s1-he GilY-Si- 2P
TIE [ Delate TE O change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12, | heraby ceriily ihat the infaimaiion suppiied with this ha;;g doas not Gualify ior e aagmiptions contained in Chagler 118, Fionda Statutes. 1 further wrh!y ihat the infamiation
indicated on this report or supplemental raport is iue 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 receiver or ustee empayve ecute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment £ ad es like emipo
760l S 7230028 F

SIGNATURE: )
PED O PRINTED JMAWE OF SGIENG OFFIGER OR DREGTOR Data Omybime Phona #




