?/@% FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P95000011269 Apr 24,2006 08:00 Al
1. Entity Namse
EMISSION CONTROL, INC. Secretary of State
Principal Place of Business - -Maxliﬁg Address v
P.O. BOX 88 P.O. BOX 68
O S 11111 A
2. Principal Place of Business 3. Mailing Address h ’
Suite, Apt #, efc. Suite, Apt #. elc. ’ ‘ 15t MOORE CR2E034 ﬁ OffJS}
City & State City & State : © -7 1 4. FEI Number 59-3344079 ﬁiﬂiﬁz%
2o Country - & Cauntry 5. Certificate of Status Desired | §gge5q gf:ét"’”a'
5. Name and Address of Current Registered Agent - "7 Name and Address of New Registered Agent _ )
- Name
aHgRHN\‘x?Nl’?S}S-%%HriN R Street Address (P O Box Number s Not Acceptable)
P. Q. BOX 68 e =
EAGLE LAKE FL 33839
Ty - FL | 77 Code

8, The above named entty submits this statemeant for the purpose of changing s registered office or regisierad agent, of bath, in the State of Florida. 1 am familiar with, 2ngd accer
the ohlgatons of registered agent.

SIGNATURE _ — - -
Sighure Tpped of proted Name of regstened agent and itk . applizable © [NOTE Registered Agent skmaidre requirad when réinstaiog] OATE
‘ T (e N
F”'E NOW ! FEé IS $1 5ﬁ 00 - . 8. Election Campaign Financing $5.00 may &

After May 1, 2006 Fee Will Be §550. UD Trust Fund Contribution.  £]  Added to Fees
Make Check Payable 1o Fiorida nepaﬂmeni of Siate
14, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QFFICERS AND DTHECTOHS iN 11
e P ] pelete T0LE ClChangs  [Jai™
NAME THORNTON, STEPHEN R HAME
STREET ADDRESS ). 5. HWY. 17 SOUTH STREET ADDRESS UHDDHQSEESID

GVSITE|EAGLE LAKEFL o120 N5/04/0F-RO0A2-007 150, 00

e ' T Detete TLE Tleonange  aw™
NAME NAME
STREET ADIDRESS STREET ADDRESS
oTY-§T-21P CITY-$T- 2P
TiILE ' 7 Dot RILE ‘ CJcnange [ adc
NAME ] NANIF
STREET ADDRESS STALEY ADDRESS
CiTY-5T-71P iTY-5T-7iP
o B 3 Osiete e ' D3 Change ] v
NAME NAME
STREEY ADORESS STAEET ADDRESS
CIY-ST- 7P CITY-3T- 2P
VILE 7 el T CJchage A
NAME HAE
STREET ADDRESS SMECT ADDRESS
Y- 51 2P CITY-57- 2P
1LE ) 3 terete Al ' Othenge Ta
NRHE HAME
STREEY ADDRESS STREET ADDRESS .
CiTY-51- 2P Ciiy-8T. 729

12. | hereby certify that the iniormation suppiied with s fitng does nat guaiity for the exem;;zrms contained in Section 118, Florida Statutes. | further certxfy that the fnformatic
ind:cated on 1his report or suppiemestsl report is true and accurate and that my signature shall have the same iegal sffect as f mads under aatly; that | am an SHicer or dire”
of the carpog'a‘flon o7 the recew siee empowered te exacute this repen as requirad by Chapter 807, Forida Stalutes; and that my name apnears in Block 10 or Block

| other like empowersd.
Stephei f. Thorithoy 210 _863-534-1

UsiENATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Prana ¥

SIGNATURE:




