FILED

2 PROFIT CORPORATION
007 FORNNU AL REPORT Secretary of State

DOCUMENT # P97000089904 " 01-22-2007 90100 028 ***150.00
1. Entity Name

P.C. CONTROLS, INC.

Principal Place of Business Mailing Address

519'S FLAGLER AVE 132 NE 30THST 40004397

BAY 25 WILTON MANORS, FL 33334
POMPANO BEACH, FL 33060

Jan 22,2007 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789111 Not Applicable
i t Zi Count it
e Gauntry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

CONAWAY, NORMAN P

132 NE 30TH ST . Street Address (P.O. Box Number is Mot Acceptable)

WILTON MANORS, FL -33334

City FL ’ Zip Code

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

SIGNATURE — - =
© e e Bignmlue; lyped o preted amy of tegistered agent afd tAE T AT T = T[N ES g oty AGe Signallre IEqUTeD WoEn TRyl - ———UATE"
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oelete TITLE 7 Change [ Addltion
NAME CONAWAY, NORMAN P HAME
STREET ADDRESS | 132 M.E 30TH ST STREET ADDRESS
CITY-ST-21P WILTON MANCRS, FL 33334 CiTY-ST-2IP
TIME [ palete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T- 2P
TITLE O pelele THLE [ Change L] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS ——
CHY-ST-2P T} CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-51-2iP
TALE [ pglete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recs"j'er ar trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or en an attachmerktyvith ddpess, with all other like empowered.
SIGNATURE: )( .p'(\WUMK [-1S- 01 954 ’5(2‘5’4(@

%SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l}ﬂCER OR DIRECTOR Data Daytime Phong #

[

A ad




