FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # V32465 ecretary of State
04-09-2007 90086 044 ***150.00

1. Entity Name
COST CONTROL ASSOCIATES, INC.

Principal Place of Business Mailing Address
495 PEACOCK LANE N 496 PEACOCK LANE N 40054b81
JUPITER, FI. 33458 JUPITER, FL 33458 -

(e ‘ il
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress mmllﬂ“ ‘[ | I ‘

Suite, Apt. #, etc.

Suite, Apl. ¥, etc. g
a4t C—OVC‘(T\J ?\. (th-l“chl C.c\id\r‘\’\; Q\_ 04052007 Chg-P CR2E004 (12/06)

City & State oM ! City & State [ 4, FEI Number Appiied For
Véve @&L\ X A Nevo %ea-c,\\ ) « 1 NOT APPLICABLE Not Applicable
- # - 7 ™
32“32‘ cb Q: (0 Counan'/k S PT 32“)2 % (ﬂ C:J Cw% p\ 5. Cenificate of Status Desired O ?Psﬁixﬁ?&hmm
8. Name and Address of Current Registored Agent 7. Name and Addireas of New Reg d Agont
Name

PADUANO, LORRAINE

496 PEACOCK LANE N Street Address (P.O. Box Numbei is Not Acceptable
JUPITER, FL 33458 ST AR TS T;; Eeche.
C I Zip Cog
Y Neve Beach FL | 529 ¢,

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent. of both, in the State of Floritta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, Typad of phmed nme ol regasenad agant and Teie i applcabie {NCTE: Rog:stered Apent sgnature required when renstatng} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIME v ) ] Detere TE 0¥ Crange [ Addition
NAME PADUANO, HARRY NAME
STREET ADDRESS | 496 PEACOCK LANE N STREET ADDRESS 2.4 Cov ev\ Y Y \ace
GIY-5-2F | JUPITER, FL 33458 CIVY-51-2P Neve Bead, "¥1 32966
Lut: 01 Deete TE - [Ychange [ Addiion
NAME HANE
STREET ADDAESS STREET ADORESS
CITY.ST. AP CITY-ST-2P
TME 1 Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2f CAY-§T-2P
TLE 1 petete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-29 Civy-ST-29
e £ Delete e [ichange [ Adsition
NAME HAME
STREET ADDRESS STRELT ADORESS
CITY-S1- 2P CITY-§T-2P
THLE 1 Detete ME [ crange T} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-§7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Tustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an ajtachment with an address, with all othet like empowered.

QEEY)
SIGNATURE: Dorne N . Podionsd v o Ae vo;;\ 5/_ Zood 299 (580

mmwmmrd{muwmmumm |y Daybma Phone #

—



