2005 FOR PROFIT CORPO

RATION
ANNUAL REPORT {(AR)

FILED

v

DOCUMENT # P98000064164

1, Entity Name

DONCO CONTROLS, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Mailing Address

. 17407 DARBY LANE
LUTZ FL 33558

Principal Place of Business

17407 DARBY LANE
LUTZ FL 33558

2. Princlpal Place of Busineéé . 3. 'Mailing Address

NI

| i

|

Suite, Apt #, eEé. —

Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04}
City & State = = = Ciy &Sate 4. FEI Nomber Applied For
L d 59-3524942 Not Applicabie
- — N
Zip Country Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DIPERNA, DONALD
17407 DARBY LANE
LUTZ FL 33558

Street Address (P ©. Box Number is Not Acceptabla}

Zip Code

o FL

8. The above named entity sﬁbn{its this statement for th pose of changing i

the chligations of regis ag Z

SIGNATURE

Is registered office or registored agent, or both, in the State of Florida. | am familiar vith, and accept

Signat um:wd o pinted nares of iagwtered agent and e i spricatiy

e

TE Regrsterad Agent signature requited when reinsiatng) DATE

FILE NOW!! FEE IS $150.00 . ..
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financng ~ $5.,00 May Be
Trust Fund Contribution. ] Added io Fees

e - it i = = = -
10, ___QFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D hi C it
e [ oelete VLE V0000220592 [J change [ Addition
NAML DIPERNA, DONALD NAME dg %} Yy -
et el - v

STRECT ADDRESS | 17407 DERBY LN STREET ADDRESS 02/708,05-80009-018 150,03
£y -$1-bie LUTZ FL 33558 - Oy 51 7P
il [ Delete HE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-55- I i CIY.ST AP
HILL L1 Delets 1LE [J change  [JAdition
NAME NANE
STREET ADCRESS STREET ADCRESS
cly-si-2e GTY-51. 2P
TILE [ palete IALE [Jchange ] Addition
NAME NAME
SIREEY ADDRESS STRELT ADDRESS
ClyY-St-2te ) ity 51 7
e [ Delete T [ change ] Addition
NAME NAME
STRELT ADDRESS SIReLT ADDRECS
CIry.ST-2IP o O 51 5p
ML 1 Delete TILE Jchange [ Addition
NAME NAME
SIREET ADDRESS STRIETADDRESS
CiTyY-SI-2p _ CiTY-ST. 4P
12. [ hereby certilfr); that the information supplied with this filing does not qualify fof the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informations

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eHect as if made under cath, that | am an officer or director

of the corporation or the receiver o} trusto

changed, or on an attachmen

SIGNATURE:

empowered lo execyle this repon
dress, with | ef fipéempowerad

as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER

D-D-0OF 8\3—%8-?0%

OR DIRECTOR Late Davimea Phore ¥



