i FILED

.~ 2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000041019 04-24-2006 90369 024 ***150.00
1. Entity Name
FLUID SYSTEMS & CONTRCLS, INC.
Principal Place of Business Mailing Address
224B0-GEASS-HANE 99 NESBIT ST 60030103
UNF-8 PUNTA GORDA, FL 33950 US
G -
LI 5 T IO AT A
PRI AR e SR E
S }“}';,‘C' Suie. Apl. #, atc. 03202006 - Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEi Number Applied For
W/W /ﬁ/@'f A ‘ 65-0506882 Not Applicabls
_?Z;p/ ol 97 Cou:ntfy':g / Ze Gouniry 5. Certificate of Status Desired O ?Be;esq lﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKETT, JACK O I

99 NESBIT ST, Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL [ Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD T Detete TMLE [Fchange [ Additicn
NAME DAVIS, DONN NAME a £ g £
STREET ADDRESS | 2R460-GHAGSHN STHEET AODiEss | S ES D S P . Z
CITY-S1-21P - LR L P T ldﬁ/{;’: o FZ2 BT
TILE VPSD O velete TITLE E'Clﬁnge [ Addilion
HAME RILEY, JiM NAME N
STREET ADDRESS | 2R460-GHASSHY STREET ADDAESS Wﬁ@%ﬂﬂw}zﬂf% L2 7
onv-s-2p | CHARSTIE-HARBORTPL$3966- ONSIIb | AERETE AR Ly T EET
TITLE 3 Delele TLE -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE { Delete TRE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-ST-2P
TITLE [J Delele TILE [71change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GHY-ST-2P CITY-ST-7IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment wi ss, with all othgpli warad,
SIGNATURE:X % % ﬂ;’/ﬂg/ﬁé Pt it Fe3]

7z

SIGNATURE ANDTYPED%PRINTED MNAME OF mll«i@ DIRECTOR ytime Phone #

PONKDRUTS, "PRESI DENT



