FILED

2007 FOR PROFIT CORPORATION Jun 19, 2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # V10491 Secretary of State

1. Entity Nama
COMPUTERIZED MOTION CONTROL SYSTEMS, INC.

Principel Place of Business Mailing Address
4491-62ND AVENUE NORTH P.0 BOX 21745
230 ST. PETERSBURG, FL 33742 US

PINELLAS PARK, FL 33781 US

AU AR

06122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top IR

59-3103202 Not Applicabls
5. Coertilicate of Status Desirad $8.75 Additional
Fes Required

6. Namo and Addrass of Curfent Regisiered Agent

4191 GZND AVENUE NORTH #230 DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SPACE

8. The above name! tity submits this statement for lhe purpase of changing its registerad office or registered agent, or both, iffhe State of Florida. | am familiar with, and accepl
the obligation; istered adunt.
SIGNATUR / 9 | g 607

Sgnaise, typed o erinted name of regiITBied a 1o d apphcable. {NOTE: Regmtored Ageni sgnalurs requered when mmW DATE

N
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. (0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
IMLE PSTD
NAME LYONS, JAMES M.

STREET ADDRESS | 4491-62ND AVENUE NORTH #230
CIry-51-2P PINELLAS PARK, FL 33781 .

pl  LGO0GTER3RS

me 0B 13-/07-50001-004 158, 75
STREET ADDRESS
CIFY-S1-2IP

TINLE
HAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ClTY-ST-2IP

TINE

NAME

STREET ADDAESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chaptar 118, Florida Statutes. | lurther cartify that the information
indicated on this report or sugalgmental report is true and accurate and that my signature shall have the same legal efigatas il made under oath: thal | am an officer or diractor
af the corporation or the rex ﬁ- trustgs empowered lo execula this report as required by Chapter 607, Florida Stal ahd that my name appears in Block 10 or Block 11l

changed, or an an attachmd h an addrgss, with all othar ligdympowered.
SIGNATURE: : ; 3 2 7
Wnﬁ AND TYPED OR PRINTED NAME OF symd OFFICER OR DIRECTOR K Date Dayime Phong x




