2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

P94000081627
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
RISK CONTROL INCORPORATED 01-26-2007 0036 048 ***130.00
Principa! Place of Business Mailing Addross
46 ADLER COURT 46 ADLER COURT
ROCKAWAY NJ 07866-2611 ROCKAWAY NJ 07866-2611
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apt. #. elc 15t MOORE CR2E034 {10/08)
City & Slate City & Stale 4. FEINumber | Applicd For
22-3339098 [Nol Applicablo
Zie Countey Zip Country 5. Certificate of Slalus Desired r gi'ggqgid:'onal
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 Strect Addross (P.O. Box Number is Mot Accepiable)

TAMPA FL 33612

City FL ‘ Zip Code

8. The above named enlily submits this stalement lor the purpose ol changing its registered olfice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agent, :

SIGNATURE
Suatnee, Yood o annlec (e of regusIcIen age ang “ie ann INOTEH Registensa Ao sepraduse OGO WHen (i astatoeg OALE
FILE NOW!! FEE IS $150.00 ) . ) )
9. Election C F R

After May 1, 2007 Fee Will Be §550.00 e o) 3800 way e
Make Check Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD I Delele 1 [ Change [ Addilion
NAME DEMAREST, WAYNE A _ AL
st T anoness | 46 ADLER COURT ' SIL T ADDINSS
ey s1 2 | ROCKAWAY NJ 07866-2611 . cly sl oA .
i STD ¥ I Delete i MCNHIIQ(} [ Additien
A KASKEL, PETER § . NAMI i
st 1 apuhiss | 1545 ALLEN STREET, APT 3 SHIEADDA S5 148 Han:l Street
ety 5176 | SPRINGFIELD MA 01118 Oy 1P Somersville, CT 06072
i vD O Delete i S change [ Addilion
MAMI RUTH, JOHN F NAMI
sl aonaess | 174 MARIOMI ROAD SINLETADDISS
Chy 1 7IP NEW CANAAN CT 0884C oY s1AP
mt 1 pelete e [ Change [ Addilion
NAMI NAML
SIRITTADDRE S SIRHETADDRI SS
Gl S1 2P G s1oar
e 1 Delete i {1 change [ Addilion
A HAMI
SIRET ADBRESS SIRFE | ADDRESS
CY s AP cy sl
N O oelate nng [ change [ Addition
NAME NAMI
SIREET ADDRESS SIREE | ADDRLSS
CITY-S1-41P CIY-51-21P

12. | hereby certify that the information supplied with this filing does nol gualify for the exemplions containad in Seclion 119, Fiorida Slalutes. | further certify that the information
indicated on this report or supplemenlal repert is rue and accuraie and thal my signalure shall have the same legal elfect as il made under oalh; that | am an officer or director
of the corporation or the receiver or rusiee empawered Lo axecute this report as required by Chapler 607, Florida Slalules; and that my name appears in Bloek 10 or Block 11
if changed, or on an allachment wilh an address, with all cther like empowerod.
973 5860440

SIGNATURE;L‘)“% chv‘mﬁ’ Wayne A. Demarest President 01-20-07

HIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phane ¥




