" * ' 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- .

DOCUMENT # P94000045436 SE Jan 28, 2008 08:00 A

- e
1. Enliy Namo (é‘%g g Secretary of State
REGULATCOR CONTROL REPAIR, INC. Ew

:‘I‘-"»""’.:f_.-,_‘ﬁ;:f g

Prircipal Place of Business Mailing Acddress
1584 N MEADOWCREST BLVD 1584 N MEADOW CREST BLVD
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
2. Principal Place of Buainass - No P G. Box # 3. Maiiing Addrass

Sulte. APl #. €16, Sle Apt 8, el 18t MOORE CR2E034 (10/07)

City & State City & Slaie 4. FEI Number Appied For

59-3253617 Mol Applicable
a Councry ze Coantry 5. Certficate of Status Desirad | $8.75 Additianal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THURLOW, REGINALD A - -
1584 N MEADOW CREST BLVD Streat Addrees (P.O. Rox Mumber is Nat Anceplable)
CRYSTAL RIVER FL 34429

City FI.. Zi: Code

8. The anove named ertily submits 1his stalement for ihe purpese of chanying s registered office or regrstered agen:, or nof. i the State of Flonda | am familiar vath, and accept
e cigalions of regisiered ayent.

SIGMATURE

Sagnctre, pdd  orntod pate A s e ad et ari e s san, (HeDTE Fagisietdd AZEr Ly 0 Lore etpuiries wher (b gt DATE

sl - FILE NOWIN, FEE-IS $150.00 - - -« - ! _
S SR 7. o 9. Clecuen Campagn Finarcing $5.00 nay e

+ P TAfterMay 1, 200.3 Fee Will Be $550.00 " " . ° Trust Fund Contivution. [ Added to Fees

. Make Check Payable to Florida Depariment of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

iy D 3 pewte T O tranne [ Agdition
NARE THURLOW, REGINALD A HAME

STREET ADDRESS 1584 N MEADOWCREST BLVD STREET ADDRESS

Ciy-§1-212 CRYSTAL RIVER FL CITY-S1-2IP

TITLE D T Deele TITLE Corange [ Additon
NAME THURLOW, PATRICIA A M

STREFT ADDRESS | 1584 N MEADOWCREST BLVD STAEFT ADDRFSS

oy-31-27 - |CRYSTAL RIVER FL CITY 51.2ip

THLE (73 pasete 1L [dChange ] Addition
HAME HEHE _

STREETADDRESS | STAEET ADDRESS N TRRERE

QY- 51- 21 EIY-51-21P 01./20/02-2004 70303 150. 00

[[ji%s 3 peete TITLE Ocharge O sodiven
s . HAL.

SIREET ADDRLSS STAEET ADORLES

Gt 51217 CIry-57-71P

TILE [ Detele WILE Dosange O3 Aadition
HEMZ ' NEHE,

STRELT ACLRESS SIRLLT ADTRESS

CITY-S1-27 erry-51- e

T T peete e [3 Changs [ Acdition
MEIE HAME

STHEET ADORCSS SEARET ADDRLSS

SIY-5T-2P CITY-5T- 1P

12. 1 hereby cerify that he information sunglied with his filing does net gualfy for the axametions contained in Section 119, Flerida Statutes | furiber certify ihat e information
ndicaled on this report or supplemental report is rie and wecurate ana thal my signature shall have the same legal attact as if made under oath; that | am an oficer or director
St CopGration of tne receiver or trustee empewered 1C execulaghis report gs required by Chapier 607, Florida Swatutes: and that my narme appears in Block 12 ar Block 11
f changed, or on & attachrent TR address, weh @il other CnowWared.

A [ -25-08 As2-8L3=-110/

SIGNING OFFICER QR DiAECTOR Caw Ol g Frcee w

SIGNATURE:




