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2006 FOR PROFIT CORPORATION - FILED R

ANNUAL REPORT (AR) ~~ Feb 16, 2006 8:00 am

DOCUMENT # P94000045436 Secretary of State
1. Entity Name
02-16-2006 90059 014 ***150.00
REGULATOR CONTROL REPAIR, INC.
Principal Place of Business Maifing Address
1584 N MEADQWCREST BLVD 1584 N MEADOW CREST BLVD e
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34425
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FE!{ Number Applied For
59-3253617 Not Applicable
ap Country Zip Counry 5. Certificate of Status Destred [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?gfﬁowﬂﬂggw%%%é% BLVD ‘ Strest Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429

City FL 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

Signatse, Typed/fﬂuen name of regisiered agwiuc # applicabla (NCTE: Registerad Agert signalure requred when rainstaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, —— —OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D [ Defete TITLE (O Change [} Acdition
NAME THURLOW, REGINALD A NAME
STREET ADDRESS 1584 N MEADOWCREST BLYD STREET ADDRESS
ov-sT-2  |CRYSTAL RIVER FL ~ onv-srzp
e - D [ petete TILE [OJchange [ Addition
NAME THURLOW, PATRICIA A NAME
STREET ADDRESS {1584 N MEADOWCREST BLVD STREET ADDRESS
oTy-S1-2F |CRYSTAL RIVER FL CITY-ST-ZiP
TALE ] pelete TLE [ Crange  [3 Addition
NAME NAME
STREET ADDRESS ’ T T T T T Wsmwramees | T T T T
CTY-57-2P CITY-ST- 2P
TIME ] Delete TME [ Change ] Addition
NAME : HAME
STREET ADDRESS STAEET ADDRESS
CY-§T-2P CITY-ST- 2P
TITLE 1 Detele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-2IP
e 3 Detete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oomy-sT-7m CITY-ST- 2P

12. | hereby certify that the information sypglied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
inchcated on 1hig report or supplems epart is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
I flee empowered o e, gHhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

Daytme Phong #

J2~23~ Zaa € Fse-3-1/9f



