2005 FOR PROFIT CORPORATION

— _ANNUAL REPORT (AR) FILED

" Feb 21, 2005 08:00 AM

DOCC\AENT # PO0000050099
Secretary of State

1. Entity Nan

AIR TECH, OF qu;lE TREASURE COAST, INC.

b . Ao ENEL

Principal Place of Business
245 18TH AVE SW

- ’fidailing Address
945 19TH AVE SW

VERQ BEACH FL 32962 VERO BEACH FL 32962
Sue. Apt Fec. | — T T Sutte, Apl # etc. 15t MOORE CREE0S4 (10/04)
City & State T T T T Gy st ) %, FEl Number Applisd For
S e . 65-1 91 4380 Not Applicable
Zip Coiuniry Zip Loountry 5. Certificats of Status Desirad O ?i'ﬂ.ri[ﬁfﬂi""al
6. Nama and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent . H .
' Name
PETERS, HOWARD W —
8100 126TH ST Street Address (P.C. Box Number 1s Not Acceptable)
SEBASTIAN FL 32858 =
City FLT Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = o i

Sgnature . wEed o ofinfEd nare of raaistered agan and il if anolcable

- me i iE— — o -

{NOTE Registered Agert Hpnalte iegaied when imrstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00.

Make Check Payabie to Florida Depa!.tﬂen_t of State | e

8. Election Campaign Financing $5.00 mayBe

Frust Fund Contribution.

|

Added to Feas

0. . OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete WILE 1 [ Change [ Addilion
RAME PETERS, HOWARD W MAME —‘ e !i%iLTLJLE!._JIJS;!BiUE N

STREET AODRESS |P © BOX 1 . STREET ADDSESS 02,/21/05-30085-001 130. 10
cav-sT-0p  |ROSELAND FL 32087 - .- j s - =
e Vv T oplete e [ Change [ Addition
NAME SOMMERFROIND, MARIUS NAME

SIRLET ADDRESS | 5202 FEATHER (_:’REEK DR SIREET ADCRESS

cry-st-ze |FORT PIERCE FL 34951 - Qs )

e ST | T Oelete DILE Ol Change [ Addition
NamE SOMMERFROIND, SANDRA NAME

STREET 2DDHESS | 5202 FEATHER GREEK DR STREET ADDRESS

Grv-ST-2? | FORT PIERCE FL 34951 S el

TIILE M Delete TE [ change [ Addition
NAME NAME

SIACE] ADDRESS STREET ADDRESS

CiIy-SI. 2P o . CIFY-SI- 2P .
1ILE T Delete NILE [l Change [ Addition
NAME NAME

SURICT ADORESS STREET ADDRESS

ony-ST-ap _ e o Qry-sl-ae

WILE 2 Dalete AILE [ change  [J Addition
NAME NAME

STRELT ADDRLSS STRLET ADORESS

Cy-ST-a9 o o N . CIF-Sl P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certrfy that the information
indicated on this repart ar supplemental report is true and aceurate and that my signature shall have the sarme iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my narme appears in Bleck 10 or Bleck 11 if

changed, or on an altachment with an

SIGNATURES it dx

cdress, with all othet like empowsrad.




