2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000081627

1. Entity Nameg

RISK CONTROL INCORPORATED

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90060 015 ***150.00

Frincipal Place of Business

46 ADLER COURT
ROCKAWAY NJ 07866-2611
us

Mailing Address

46 ADLER COURT
ROCKAWAY NJ 07866-2611
us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
22-3339098 Not Applicabie
Zi Zi C t it
® Couniry P ouniry 5. Certificate of Staius Desired | $8'75 Addltmnal
—— = e Fee Reguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRANE, THOMAS M P.A,
502-B WEST FLETCHER AVENUE
TAMPA FL 33612

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature, typarl of pruea name of regisiered ageni and ke Il apphcanie

{NOCTE: Reqgisterert Ager suy

whern DATE LTt

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ Getete TITLE (] Change [ Addition
NAME DEMAREST, WAYNE A NAME
STREET ADDRESS |46 ADLER COURT STREET ADDRESS
L GITY-ST-ZIP ROCKAWAY NJ 07866-2611 CITY-ST-2IP
T STD O oelete TINE £ change  [7] Addilion
TNAMET” KASKEL,PETER & - T R ONAMET T T - - T - - "
STREET ADDRESS 1545 ALLEN STREET, APT 3 STREET ADDRESS
CITY-5T- 219 SPRINGFIELD MA 01118 CiTy-8T-7P
HILE vD 7 Detete TLE [Jchange [} Addition
NAME _{RUTH, JOHNF e e W NAME — e — —
STREET ADDRESS [ 174 MARIOMI ROAD STREET ADBRESS
CTY-ST-ZP  |NEW CANAAN CT 06840 CITY-ST-2P
VITLE [ Datete TILE O change 3 Addition
NAME HAME .
STREET ADDRESS STAEET ADDRESS o -
CITY-5T- 2P CITY-§T-2IP e e -
TIMLE 3 pelete s (3 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2IP
TILE [ Delete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-2ip CITY-ST-2IP

o.M

lOpweE A, PEnanc 8T

12. | hereby certity thal the information supplied with this filing does not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of the corporation or the raceiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment wilth an address, with all-other like empowered. —

SIGNATURE: =y~

fen, v, ToscC (q-n,\ SHEL- oNND

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phona #




