2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P02000083145

1. Entity Name
BUILDING AIR SERVICES, INC.

Secretary of State

(03-04-2005 90077 037 ***150.00

Principal Place of Business

1367 10TH STREET N.
ST. PETERSBURG, FL 33704

Mailing Address

3367 10TH STREET N,
ST. PETERSBURG, FL 33704

RO

incipal Place of Busin?s 3. Mailing Address ﬂ/

Y2 )Fe7 AVE WoreriH é’/%l /o077 HC A/M

Sutte. Apt. 8, etc. Sutte, Apt. #, etc. 01262005  Chg-P CRRE34 (10/03)

City & State City & State % FEI Number ' Apphied For
ZMM /;- é 4 £L 52-2369195 Not Applicable

Zip ntry i Country i : $8.75 additional
33 777 % ’j? 779 5 Corticate of Staus Desied  [J T3 Add!

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name

S e - —
————— =

STEHan) K. JD0PSE

STy

Street Address (.0, Box Number is Not Acceptable)}

Y2 307 BoE poaT¥

CAPPE

Lo FL | %%%53

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida.” | am familiar with, and accapt

{NOTE: Regiatarad Agent sgnatrs reguired when neinstating)

L-2f05”

FILE NOWNI FEE IS $150.00 9- Elaction Gempaign Financing $5.00 May Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME D Delete e 9] B Change ] Addition
NAME FREEDMAN, AARON D ! g LEONVFRE CANTA wfo
STREET ADORESS | 3367 10TH STREET N. smezraonress | @O €) 2 S BorH )T rVoRTH
emv-sr2¢ | ST. PETERSBURG, FL 33704 wsw |l ed Fhewwerd 23773
TRE D 1 peidte TLE Dichange [ Addition
HAME BOOSE, STEPHEN NAME
STREET ADORESS | 3367 10TH STREET N. STREET ADDRESS
om-st-2F § ST. PETERSBURG, FL 33704 COY-SF-2P
TME [ pelete THLE [Jchange  [) Aditien
HAME NAME
STREET ADDRESS STREET ADDRESS . ‘
CiTY:ST-2P T T T T Ronyskar T[T T - T T e e T
TME O3 Detata e [Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
ory-sr-or CITY-S7-2P
TME [J petete iyt [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CHY-ST-2P
TINLE 3 Deleie TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
agress, with all ather like empowered.

changed, or on an attachment with 2

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3)G), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal

slfect as if made under oath; that | am an officer or director

(-2 1 S




