FILED

Feb 15, 2007 8:00 am
2007 FOR R UAL REPORT TION Secretary of State

02-15-2007 90037 047 ***150.00

DOCUMENT # V56403
1. Entity Name
ABSOLUTE CONTROLS, INC.
Principal Place of Business Mailing Addrass "
8211 W BROWARD BLYD 8211 W BROWARD BLYD 40 017 28
STE 375 STE 375
PLANTATION, FL 33324 PLANTATION, FL 33324
P T IR M R FNRN R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

59-3141124 Not Applicable
e Coutiry Zip Country 5. Cartificate of Status Desired [l Ei.;g]l»:\i?;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TODD W
8211 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 375
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits Lhis statament for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signaiure. iyped or prinled name of registered agent and tile If apphcable (NQTE Registered Agent signature reguired when remstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ; Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE (59 Change  [7 Addition
NAME LAVER, ART NAME : Dud
STREET ADDRESS | 273 SHORE ACRES RD sREETADORESS | 21 e AAl-~Z DALNE -
CITY-ST-21P BURLINGTON, CANADA, ON 171 2h3 CITY-ST-2IP OAYNILLE U CAmADA L Ly DVIL
TLE O pelaie TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T O Detele TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADIRESS -
CITY-ST-2tP ClTY-Si-4p .
TTLE O Delete TINE [ change [ Andition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-ST-2P CiTY-ST-2P
(1(8 [ pelge ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
[E il CITY-S5-71P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this reporl or supplemental reporl is true and accurale and thal my signalure shall have the same legal eflect as it made under oath; that | am an ollicer or diractor
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, wi empowered. %Z/
= .. - - -~ A
SIGNATURE; == ! /07 701 7776451

NMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




