FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT . ecretary of State

JORCZAK, ALAN D.

DOCUMENT #S34782 04-17-2008 90044 043 ***150.00
1. Entity Name
ENTECH CONTROLS CORPORATION
Principal Place of Business Mailing Address q “ U lU Juo
8 WEST TOWER CIRCLE 8 WEST TOWER CIRCLE
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US :
B T ORI R VRN
- Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
06-1135982 Not Applicable
2o e Country — = | Coutey - = 5. Certiicate of Status Desired O E‘g‘gesqlﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .

8 WEST TOWER CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL ' Zip Code

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

SIGNATURE
Signanire, lypad oF prinied narne of tegisiered agent and ute il applicatve. {NOTE: Registered Agan signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 4, 2008 Fee will be $550.00 Trust Func Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE : [ Change ] Acdition
NAME JORCZAK, ALAND NAME
STREET ADDRESS | 8 WEST TOWER CIRCLE STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL 32174 CITY-ST-21p
TITLE | DTS [ Delete TITLE L EXChange [ Addition
NAME JORCEAR, CECELIA L NAME Jorczak, Cecelia
STREET ADDRESS | 8 WEST TOWER GIRCLE STREET ADDAESS
cmv-sr-2P _ i ORMOND BEACH, FL 32174 R CIFY-ST-21°
TITLE [ Delete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TILE [ oetete TMLE [ Change L1 Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE O Delete TLE [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-ZIP
TILE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualiy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport 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 or the receiver of trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachme, r‘with an address, with all other like empowered.
SIGNATURE: @—— -~ Alan D Jorczak L///‘ZZO? 386-672~7335

SIGNATURE AND Tiﬁdon PRINER NAME OF $IGNING OFFICER OR DIRECTOR T/ 7/ oae Daytime Phone #




