2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000045436 Jan 22,2007 08:00 AM
- Endly Namo Secretary of State
REGULATOR CONTROL REPAIR, INC, ry
Frincipal Place of Businoss Mailing Addross
1584 N MEADOWCREST BLVD 1584 N MEADOW CREST BLVD
SgYSTAL A SSYSTAL . “"Nm HI‘IW I’I“ "M IIW Ilm ||M I‘"’ IUH |’||| HH' IW ” !m
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3253617 Not Applicable
Zip Couniry Zip Country 5. Corlilicale of Status Desired d ?g.g?qg::ggnonal
§. Name and Address of Current Ragistered Agent 7. Name and Addrass ot New Raglstered Agent
Name
THURLOW, REGINALD A
1584 N MEADOW CREST BLVD Streel Address (.0, Box Number 1s Nol Accoptable)
CRYSTAL RIVER FL 34429
City FL I Zip Code

8. The abevo named entity submits this statement for the purpose of changing its rogistored oliice or regisicred agenl. of both, in the Stale of Flonida i am {amilar with, and accepl
the cbhigations of regislerod agenl.

SIGNATURE

Signalure, yped of prited name o agisigred agent ard il ¢ apoleable, (NOQTE. Ragstored Agenl sgnaiuig seausred when reinstataog) DAl

FILE NOWN! FEE IS $150.00 . - o Eoct .
After May 1, 2007 Fee Will Be $550.00 e e $5.00 May Bo

Make Check Payable to Florida Department of State Added o Fees
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i D [ Datete 1IN [ change [ Addilion
NAME THURLOW, REGINALD A NAME

SIRFT aponiss | 1584 N MEADOWCREST BLVD SIREE ADDRESS o Looo00s3sss]

CITY-87-21P CRYSTAL R'VER FL CHY-81-2IP U 1 HE3|‘J|3?"EUU44HUDB 1 I':"U [l DD

1. D [ pelele lii T Change [ Ateimion
NAML THURLOW, PATRICIA A NAME

SIRFTADDRLSS | 1584 N MEADOWCREST BLVD STRITT ADDRESS

¢ry-gr-zp | CRYSTAL RIVER FL GITY-81- 71

e [ potele Ihy [ Change  [C] Addilion
NAME NAMI

SIMLLT ADDRE % SHELT ADDRESS

CITY -S1-7P CIY-ST- 2P ’

1 T pelme i [ Change [T Addition
NAMI NAME

STREET ADDRESS SIREE [ ADDRESS

CIy-SI-71P CIY-81-71p

filn [ oelele nmr Ochange O Addinon
NAME NAML

SIBEE I ADDRESS SIREE | ADDRESS

CITY-s1-21P coy-si-ap

fie [ batete mr [ change ] Addition
NAME NAME

SIREET ADDRESS SIRICT ADDRESS

CITY-S3-2IP CIrY-sl-2IP

12. ) horeby cortily thal tho informalion supplicd with this filing doos not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certify that tho information
indicalod on this reporl or supplemgal report is lruo and acgeyalg and that my signature shall have tho samo logal effect as H made under oalh: that | am an officor or director
ol the corporalion or the roceivepd sloe empowcereg lgOxgc o Lhis report as roquired by Chapler 807, Florida Slatules. and lhat my namo appears in Block 10 or Block 11
if changed, or on an allachmep an address.wif gt oiordbe empowered.

SIGNATURE:

/07 as@ SET w0/

KAMEOF EIGNING OFFICER OR DIRECTOR Daig Daytirtiee Phiotey #




