2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000041366 ‘Aug 01, 2005 08:00 AM
Secretary of State

1. Entily Nams
AIRE TECH MECHANICAL SERVICES, INC.

Principal Place of Business e M}]ling Address
816 HOWARD TERRACE NORTH WEST 316 HOWARD TERRACE NORTH WEST
WINTER HAVEN, FL 33881. WINTER HAVEN, FL 33881

= (IR RS

ar112005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE PRI AopiedFor
59-3713444 Mot Applicable

O $8.75 additional
Fee Required

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

SAMMONS, ROBERT O - ﬁ_DO‘NaT WRITE

1556 SIXTH STREET SE

WINTER HAVEN, FL ~IN THIS SPACE

8. The above named entity Submits this statement Tor the purpose of changing its reglstered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or Grnted name of regislered bent and Bl if spplicahie INOTE Replstored Agent signeture required when telnstaling DATE
FILE NOWIH FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedioFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ] ~
e PS : —_ - -
NAME SASS, KENNETH JAMES

STREET A00ESS | 816 HOWARD TERRAGE NORTH WEST
CITY-ST-2P WINTER HAVEN, FE. 33881

mwut gAvleORD DAVID A . I e 0 oon
STREET ADORESS | 816 HOWARD TERRACE NORTH WEST . E/01 M5~-80003-008 150,00
CITY.5T-21P WINTER HAVEN, FL. 33881

TME
RAML

vt DO NOT WRITE
o | | I IN THIS SPACE

NAME
STREEY ADDRESS
£y -51-2P

e ) - — _
NAME

STREET ADORESS
GlrY-ST-2P

TITLE

NAME 3

STREET ADDRESS

CIY-ST- 2P _ _

12, | hereby certify that the mformation supplied with {fls fiing does net quallly for the exemption stated in Seclior; 1 19.07(3){7, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath: thar | am an officer ar director

of the carparetion or the receiver or trustee empowered to execuie this repert as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an dddre ith all othet like empowered. .

SRONAEINE: 1 ——
- i "7 "Tae Daytime Prong ¥

SIGNATURE AND TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




