2608 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000050099

1. Entity Nama
AIR TECHS OF THE TREASURE COAST, INC.

Principal Place ol Business Maing Address
945 19TH AVE SW 945 19TH AVE SW
VERQ BEACH, FL 32962 VERO BEACH, FL 32362

e A 0

03292008 No Chg-P CR2E034 {11/05)

Apr 21, 2008 08:00 A
Secretary of State

4. FEI Number Applied For
65-1014380 Not Applicabla
$8.75 Additional

5. Centficate ol Status Dasired O

Fas Requirad

Eo ¥

6. Nams and Address of Current Reglsterad Agent

PETERS, HOWARD W
B100 126TH 8T
SEBASTIAN, FL 32958

8. The above named antity submits this statersent for the purpose of changing its regisiered office of ragistarad agant, or both, in the State of Fiorida. | am familiar wih, and accant
tha oligations of ragisterad agent.

SIGNATURE
Sipnatura. iypad or priviad name of reguiened agent and te if appcabie {NOTE: Ragatared Agant sgralirs requved whan renciatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fens
10. OFFICERS AND DIRECTORS I
MTLE P
NAME PETERS, HOWARD W

SIREET ADDRESS | P ©Q BOX 1
CHTY-ST-2P ROSELAND, FL 32957

NILE v

NAME SOMMERFROIND, MARIUS
SIREET ADDRESS | 5202 FEATHER CREEK DR
ciry-§1-2IP FORT PIERCE, FL 34951

TILE 57

NAME SOMMERFROIND, SANDRA
STREET ADDIRESS | 5202 FEATHER CREEK DR
CITY-ST- 2P FORT PIERCE, FL 34951
TTLE

NAME

STREET ALDRESS
ciry-s1-20

TE
NAME !
SVREET ADORESS
Y- §1- e

TMnE

NAME

STREET HUDRESS
" ONY-S1-2P : P

L

12. [ heraby certily that the intormation supplied with this filing doas not qualify for the exempiions containad in Chapter 119, Fiorida Statunas. | further certify thal the information
: indicatad on Ihis report or supplemental repart is true and accurate and that my signature shall have the same lagal attect as it made under aath; that | am an officer or drector
ol the corporation or the receiver or trusiee ampowered to execulo this rapert as required by Chapter 607, Florida Stalules; and that my name appears ir 8lock 10 ar Block 11l

DEA DNOMMER FROI

ATURE AND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

changed, or on an atiachmepl with an address, with all pther like empowersd.
SIGNATURE: Siv 5&% ens . Aéf—/o&" '770,;7“"-_10_4' /09 o




