FILED
Mar 23,2007 8:00 am

R P
2007 FOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # V24901
1. Entity Name

CONTROL SOLUTIONS INTERNATIONAL, INC.

Secretary of State

03-23-2007 90010 Q10 ***150.00

Principal Piace of Business Mailing Address

400 AMHERST ST 400 AMHERST ST ‘ Q\)“?,‘é‘d\) {

STE 201 STE 201 - o

NASHUA, NH 03063 US NASHUA, NH 03063 US

R R AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03162007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For

65-0344734 Nat Applicable

zp Country Zie Country 5. Certificate of Status Desied [ f:;-gfm‘:ﬂﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHAGSEE, FL 32301

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatues, typac of tiinted hama of repistered agent and tite It appkcate,

{NOTE: Ragisterad Agent signatura recuirod when reimtating}

DATE

9. Election Campaign Financing

FILE NOWI! | 130.00
feeis 3 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

35.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE P O etere TMe [JChange 7] Addition
NAME EDELBLUT, FRANK NAME

STREET ADDRESS | 400 AMHERST ST, STE 201 STREET ADDRESS

CITY-5T-2P NASHUA, NH 03062 CITY-ST-21P

THLE s & Delete TMe Ve . Bl Change [ Addition
NAME MILLER, RICHARD M NAME Darwatls TN\ My e

STREET ADDRESS | 863 STSTE ROAD SPREETADDRESS | “AO A oN e tDx Ty Do 2O

omY-st-zF | PRINGETON, NJ 08540 IS RMNOSHUGL MW OSceD

e = 7 Delere e TOvea N ; Ol crange [ Addition
WAME NAME Frameaat ANEN L

STREET ADDRESS STREEFADDRESS | 15\ DD, DY et

CIry-s1-2p C-ST-2P M omiroa WA o2z o

TME [ Detete THILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-0p CITY-5T-2p

e {1 Delete mME [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2ip CINY=§1-71p

TIME O peiete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CHTY-51- 29 CTY-51- 2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental repon is true ant?
of the corpaoration or the reger &
changed, or on an attachyg

SIGNATURE:

ith all ather like empowered.

does not qualify for the exemptions contained
accurate and that my signature shall have the
Rpawered to execule this report as required by Chapter 807, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if

in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director

(03 - <4 €. 0)od

“Gaytime Phone #




