2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011269 Apr 25, 2005 08:00 AM
1. Entty Narne Secretary of State
EMISSION CONTROL, INC.
Principal Place of Business ) Mailing Address
P.O. BOX 68 P.O. BOX 68
EAGLE LAKE FL 33839 . EAGLE LAKE FL 33833 )
i IR
Sutte. Apt. # el Sute, Apt #, ste 1st MOORE CR2E034 (10/04)
City & Stale Ciiy & Slaw 4. FEI Number | Applied Far
_ 59-3344079 _NotAppIidab!:.
Ziv Country Zip Country 5. Certificate of Status Desired O ?i'gfqﬁfggional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
T ) Name
LHSO. R}“IN\.L'QI\%,?SE%F:JE‘_IE‘EN R Street Address (PO Box Number is Not Acceptable) i
P. 0. BOX 68
EAGLE LAKE FL 33839
City FL ’ Zip Code

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE —— - = — -
Signature, yped of prnled nams of reagrstered agsnl and hitle 1f applcable (NOTE FAagistered Agenl swgnature roqungd whan ranstatingl DAYE
- T = ; - - y -z
FILE NOW!!! FEE IS $150.00 9. Election CampaignFinancing  $5.00 may Be
After May 1, 2005 Feai Will Be $550.00 Trust Fund Centribution.  T]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONS;CHANGES T OFFICERS AND DIRECTORS IN 11
it P [ Delste e ' O change [ A
A THORNTON, STEPHEN R sl UaGOG0SZE344
SIRET ADDRESS §U.S. HWY. 17 SOUTH ORI T ANDRFSS 3425/ 05-30075-063 150,10
GHESTIF EAGLE LAKE FL Cire 817K
s o [ Celete fihe Ol change 4
NAME HAME
STREF] ADDRESS SIRFFT ANORESS
Gy 57.7P CHY.5T. 2P
e [ Delete /% O change [ Adiiie
HAME NAME
CIREL T ADGRESS STREET ADDRESS
CITY-§T-7IP B cueesi-ae
Thr T [ Delete it [J Change ] Aditis
NAME NAME
SIRELT ADDRESS SIREET ANDRFSS
Ity S1. 21 WIY-57- BP
Me O pelete i BT ' [Jchange  []Addike
A HeME
STRTET ADDRECS STHEET ADDKESS
olv-sio e . CHY-ST-GP
{m ) 1 Delete L ) o O Change [T Advitic
NAME, NAME
CTHIET ALOHESS _ ) STHEET ADDRESS
GiTY. §T. 2P . : l oy SI-2IP

12. | hereby certify that the information subplied with this mingj doas not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes | further certify that the inforrf]é-ﬁdn
indicated on this repaert or supplemengatreport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperation or the receiver stee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11+

changed, or on an attachmant wiwyed
ﬁ% i /Li/ér (§63) Y3Sex¥1

SIGNATURE: ‘
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTDR T Mate

Daytme Prone #



