FILED

Feb 19, 2008 8:00 am
2008 FOR NNUAL REPORT | TION Secretary of State

DOCUMENT # P97000103082 02-19-2008 90019 023 ***150.00

1. Entity Name
MIDNIGHT CONTROL SERVICES, INC.

Principal Place of Business Mailing Address

1670 NORTH HERCULES AVE 755 HARBOR WAY
] PALM HARBOR, FL 34683  US
CLEARWATER, FL 33765-1958 US

Sule. Ant. 8. e Sults. Apt. . lc. 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

. 59-3482781 Not Applicable
Zip | Country Zip Gountry $8.75 additional

. 5. Certificate of Slalus Desired (W] Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUFF, TROY C :
1670 NORTH HERCULES AVE Slreet Address (P.O. Box Number is Not Acceplable)

J
CLEARWATER, FL 337865-1958

City FL I Zip Code

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

SIGNATURE
Swynature, typed or rnted narme of regrdiered agen;: and iitle il acokcable {MOTE: Regsieed Age signalure required wher: reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addilion
NAME DUFF, TROY C NAME
STREET ADORESS | 215 ALPINE COURT SIREE] ADDRESS
CITy-ST-2P PALM HARBOR, FL 34683 CITY-S1-21P
TITLE 3 Dalsle TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-21P -- Ciy-§1-21P
MLE 7 pelere TILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§i-2IP CIvY-SI-21P
TILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Oelete TITLE (O Change [T Addition
NAME NAME
STREET ADORESS STAEET ALDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE [ elete TME [ change  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP Gy - $1-2IP

12. | hereby cenily thal the information supplied with this filing does not guality for
indicated on this report or supplemenial report is true and accurata and th
of the corporation or the recaiver or trustee empowered (o executs this re

changed, or on an at jth ail othéi@ empowgred.
SIGNATURE: \’ =] . (oMS) Z{M IO 1 T71-641-37%

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR \"L__ Qsie Dayhme Prone #

xemplions containad in Chapter 118, Florida Statutes. | further cerlity that the information
hall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

. . - e e e D L e ——— e . R ¢ i o e



