2007 FOR PROFIT CORPORATION
*~* ANNUAL REPORT (AR) FILED

DOCUMENT # P95000011269 Apr 16, 2007 08:00 AT
1. Eniity Name
EMISSION CONTROL, INC. Secretary Of State
Principal Place of Businoss Mailing Address
P.Q. BOX 68 P.O, BOX 68
LT T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apt. #, elc Suile, Apl. #, olc, 15t MOORE CR2ED34 (10/06)
City & Slate Cily & Stalo 4. FE! Number Appliod For
56-3344079 Not Applicable
Zip ‘_COUWV ) Z"-J i ) ) _‘Cc>unlry i E. Corlilicale of Stalus Desired [ §i.g§q£\i?§;tional
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Namo
THORNTON, STEPHEN R
U. 8. HWY 17, SOUTH Sireal Addiess (P.O. Box Number is Not Acceplabie}
P. Q. BOX 68
EAGLE LAKE FL 33839
Cily FL Zip Code

8. Tho abovo named ontity submits this slalement for the purpose of changing ils registered oflico or rogislered agenl, or beth, in lhe Slale of Flonga, 1 am lamilar wilh, and accepl
tho ohligations of registered agent

SIGNATURE

Signanure, lypod or pnnted narme of regslered mer and nile v appheakio INCHE: Roegeetered Ayent signaiare aguored whon rensialing) NATE

FILE NOW!!I! FEE IS $15000 . * - 9 . -

. Elgction Campaign Financing $5.00 may Bs
) After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. P O belele me e g e < O Change [ Addltion
i THORNTON, STEPHEN R . - LUy CE:
. I e AT o
ST 0D ss | U-S. HWY. 17 SOUTH STRETT ADDR S5 LA25T- 20043007 150, 00
CIY-S1-71P EAGLE LAKE FL CIFY- 81711
1 1 pelele it I change ] Addition
NAME NAMI
. SIREE] ADDNI 4% STHLET ADDRY 85
CITY-SI- 2P CHY-51-7IP
L ] pelele it [Tl Change ] Addilion
NAMI HAML
SIRFFT ADDNESS SINEL 1 ADDIYSS
CITY -81-20p CITY-S1- /1P
il 5 Delele 1 O change [ Addinon
NAMI NAWI
STRUE T ADDRE S5 STRICT ADDRI 45
CIY-$1- 711 CHY-s1 7P
i ] Delele it [ change [ Addilion
NAME NAWI
SIRET ADDHESS SIREET ADDIG 88
CIY-$1-20p CATY -1 2IP
TIME [ pelete i1 ] Change [ Addinan
NAME NAME
SIREE] ADDFI 85 SIRE1 1 ADDRI 5%
IY-S1-AIP CITY-$1-7IP

12. | heroby certily that the information suppliod with this fiting doos nol qualify for the oxemptions contained in Section 1t9, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is lrue and accurate and thal my signalure shall havo lhe same legal effect as if made under oath; thal | am an officor or director
of tha corporation or the roceiver opigisles empowered to exgcule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenpyith an acdregs, with | I like cmpowered,

SIGNATURE: - /.4 . S .dr/;;;!l;o_q, L R3S 1D4)

e
Qcylndﬁc AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Layiers Phona 4




