«r.2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000017803 .
1. Eniity Name Apg 279 2006 2’88.00 Al\
VOYAGER CONTROLS, INC. ecretary of State
Principal Place of Business . Mailing Address _
433 PLAZA DRIVE 100 GULFWINDS BR. W )
e MRUREUARERAATY
2. Prncipal Place of Business 3. Mailing Address "’
Suite, Apt, ¥, ete. Suile. Apt. #. eic. 151 MOOBE CR2E034 {10/05)
Cily & State Cuy & State -A 4, FLI Mumber 59—33-16973 {E{;}):)iii :;'_::‘
zp Country Zip Country 5. Cartificate of Status Desired O gga gesq Qi?;ijﬁmal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?‘6@ -IC-;}EURL',FE\RHER?gg igFi;:[\r}AE WEST Streat Address (P.O Box Numbes is Not Acceptable) o
PALM HARBOR FL 34883 ——
City FL Zp Code

8. The dbove named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of regist
P \ %’77 2%\‘ v
————

SIGNATURE

R T (NT{ Reyivicied Agenl sigralure rauited whon romstalug —F DaTE
' ' - o am e e :
FILE NOW'!' FEE\:?]f;S'a‘OﬂQ‘Q' . 9. Election Campaign Financing $5.00 May Be

Atter May 1, 2006 Fee Wil Be $55 00 L Trust Fund Contnpuebion. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFiCERS AND DIRECTORS \N 138
e STD 7 perete THLE O change [T Aduzion
KANL SLATER, FREDERICK M NAME LONORnS30nNS
STRECTADDRLSS 1100 GULFWINDS DRIVE WEST STHELT ADORESS 59 /N8-A0 -1 1 en.m
anv-si-2p |PALM HARBOR FL 34683 Y- 7-2¢ " o
THILE FD O beete WL {1 Change 1 Additien
NALE SLATER, EDITH M HAME
STREET ADDRESS | 100 GULFWINDS DRIVE WEST STREET ADDRESS
CITy -51-2IP PALM HARBOR FL. 34683 Qe -5T- 2P
L 7 Detete i ) O crarge [ Addition
NEME HAME
STAEET ADDRESS SIRIET ADDRESS
CITy-31-7P Civy g1 2P ,
RTLE ) desete i CJchange 3 Addwian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP § owestoe
TITLE 3 Delete TILE Tlcrange 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST. 2R Ty -$5- 7P ‘
me O Detete i [ change 3 Addition
NAKE KAME
STREET ADDAESS STREET AUDRESS
ey 81 P o e-ST- 1P

12. !t hereby cernty thai the information supphied with His filing does not quality for the exernplions contained in Section 118, Florida Slatutes. { further certify that the nformation
indicated on this report or supplamental report is bue and acauzate and that my signature shall have {he same iec?ai effect as if made under cath, that | amn an officet or dizectar
ot the corporation or the recener or ffustes empowered fo execute this report as required by Chapter 507, Florida Slatutes; and that my name appsars in Biock 10 or Block 11

it changed, or an an auac‘hme_nt with an agdress, wmpowered. \ S’ . ,7 5"7>
SIGNATURE: i 327 2 7 g, Slats Fre,. %ﬁf//ﬂé 43¢ 5280

SIGNATURE AND TYPED OR PRmTEf’MAMB;&%lGMFﬂGEH OR DIRECTOR Date Traytma Phano 4




