2006 FOR PROFIT CORPORATION

FILED
Mar 23, 2006 8:00 am

1. Entity Name

DOCUMENT # v32465

| COST CONTROLASSOCIATES[INC. -

ANNUAL REPOURTY (AR)

Secretary of State

(03-23-2006 90025 021 ***150.00

Principal Place of Business

109 PEGASUS DR
JUPITER FL 33477

Mailing Address

109 PEGASUS DR
JUPITER FL 33477

AR ER 0D

2. Principal Place of Business 3. Mailing Address
@ea.CacK Ln N 49 ?eac;oc\'& Ln N

Sm‘te. Apt. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10]05)
Ci State, — City & State 4. FEI Number Applied For

wQ L\.‘e( =\ w e Nev ) =2 NO-T APPLICABLE Net Applicabile
£ip N - 7 Country Zip N 7 Country - ) $8'75 Additional
é 3 ‘\. S 8 S A 6 2 4' s 8 s 5. Certificate of Status Desired ] Fee Hequirecli

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Ne l:,\f\G.vu:‘J < I\V\ Name "D d o o '

PADUANO, LORRAINE ReqraTaced Naenk aduave, Lovvane

109 PEGASUS DR G cocce c’t Qddveg Strest Add&sg.%gox MNui g&Ng pgcz?ltal‘tlle) Lv‘ w

JUPITER FL 33477 ?S == ) * *

City

SupNev FL | %% s &

SIGNATURE

the abligalions of registered ageni.

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

with, and accept

Signalwre, typea or printed name ol registeied agent and Ltke 1 apphcatie.

(NOTE: Reg:stered Agent signalufe requirad when renstatng)

DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Conwribution.  £]  Added to Fees

QOFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne v O Delete TILE [Z’Enange [ Addition
NAME PADUANO, HARRY NAME ¢% addvess
STREET A00RESS 109 PEGASUS DR STREET ADDRESS A% VYeacack Lwn. N enty
an-stzp | JUPITER FL 33477 -T2 TupiVewr E\. 334358
bl 7
T O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADSIRESS
CiTY-ST-21P CiTY-5T-21P
TILE O vetete TITLE O Change  [C] Addition
NAME NAME _ _ ) ]
e e e e e e - e e e N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-2iP
FIVLE 3 Delete TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-57-21P
TITLE O delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- ZiP Y- ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
Crry-SI-2IP CITY-ST-2P

Do Codeians

12. 1 hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am anofficer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR mtmio NAME OF SIGNING OFFICER OR DIRECTOR

%//4/069 561575 ©I52

Date Daytime Phone #




