2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . - FILED

DOCUMENT # ses117 Feb 01, 2006 08:00 AN
MICANOPY MEASUREMENTS AND CONTROLS, INC. _ Secretary of State
Principal Place of Business . 7 7 Mailing Addfe.ss -
21577 N'W 75TH AV AD 21577 N'W 75TH RD
R ~ NVOVONWMD RERVL AR
2. Prncpal Plage of Business 3. Mating Address ’
Suite. Apt, #, ete, Suite, Apt. #, ele 1st MOORE CR2E034 (10/05)
Chy & State City & State’ - 4. FE! Number | Apphed Far
58-3075916 Not Apshaat
& ' Country | o &b Lountry 5. Certificate of Status Desired ™ r?eae-gg; l‘?ife‘j;ﬁo”al

8. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name
55‘5%5?& %U-ZRSR%_\{;V BD - Street Address {P.Q. Box Number is Not Acceptable) T
MICANOPY FL 32667 - : .

City ' ) ) FL Zip Code

8, The above named entity submits this statement for the purpase of changing ks registered office or reglstersd agent. or both, in the State of Florida. | am familiar with, and adcey
the obligations of registered agent -

SIGNATURE

Tighatare typed o prvicd name of tegrsiared agan and ttic 4 appheatie (NOTE" Registorad Agant signature renulrad whieh redsiating) ' © DATE

FILE NOW!! FEE IS $150.00
. Alter May 1, 2006 Fee Wil Be'$550.00
Make Gheck Payable to Florida Department of State

9. Clection Campaign Financing 55.00 mayr

Trust Fund Contribusien.  [1 Acded o Fees

10, QOFFICERS AND DIRECTORS . it TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
AL Dp T Delele TILE O Change [ e
M FELLER, MURRAY F. AL apuod 152
STREETADEAESS | 21577 N W 75TH AV AD STHEET ADDRESS J:f Pg %} %E
A 1 ¢
Oy~ 81-21p MICANOPY FL CITY-ST- 2P BE.’ 3. E;J Jﬁ 1 "QQS ISg.ﬁ]j
TE O Deiste e Ol Change [ A
HAME HAME
STRECT ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-37-21P
HILE I petets TILE o {J Change [ A
HANE . . - - o NAME - - —- o . .= -
STREET ADDRESS SIREET ADDRESS
CirY- S7- P Gty -§T- 2P
e 1 Detete Tl [l Change  [IAd™
NAME : HAME
STRFET ADDRESS STREET ADDRESS
Cify-37- 29 Ty-57.2P
mLe ' = M ClCharge [
NAME NAME
SYREET ADDRESS STRLFT ADDAESS
GIY-ST-2IP GIFY-51- 2P
it O3 Detete. HiLe (1 Change [ A4
NAME HAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-ZiIP ' CiFy-S1-2P

12. 1 hereby certiy thal the informanon suppled with tis fiing does not guaiify for the sxemptions contained Tn Section 119, Florida Statates. [ further certily that the Fiorfiuii
indicated on this repoft of supplemental report s rue and accuraie and that my signature shall have the same legal effect as f made under oath, that | am ar officer of direch
of the corparabon or the receiver of lrustes empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on ap attachment with an addrass, with afl other fike empowered. '

SIGNATURE: _@a@/ﬁf@fhf ’ {A?f,/g’{ L{ 252 ) 464 0FIF

N T
SIENATUWB TYPED OR PRINTED NAME OF SIGNING GTFICER OR DIRECTOR Dare Dayitne Phone #




