P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

ecretary of State

04-24-2003 90160 030 ***150.00

DOCUMENT # P01000041366

1. Entity Name

AIRE TECH MECHANICAL SERVICES, INC.

:

Maljling Address
616 HOWARD TERRACE NORTH WEST
WINTER HAVEN FL 33881

Principal Place of Business
818 HOWARD TERRACE NORTH WEST
WINTER HAVEN FL 33881

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 3444 Applied For
59—371 Not Appiicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

g Fee Required

6. Name and Address of Current Registered Agent

e e . - - - - R

7. Name and Address of New Registered Agent
SAMMONS, ROBERT O

1552 SIXTH STREET SE | Stree! ggess (P,Oﬁmbegfwep??

WINTER HAVEN FL .

™ Dider Haven FL | 33%%0

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

AV 0821180

" SIGNATURE

Signature, typed or prinied name of registared agent and title if applicable.

{NOTE: Regisisred Agent signature requirad when reinstating)

DATE

g

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Flerlda Department of State

10. % . OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ’-2 [T elete TITLE & Change [ Addition
NAME SASS, KENNETH: JAMES NAE Faas, Kenncth James :

sTREET A0DRess | 816 HOWARD TERRACE NORTH WEST smreet aooress [Shle Howoad Tearace North West

arv-st-2e (WINTER HAVEN FL 33881 ov-stze Winter Haven FL 33881

TITLE O Delete TITLE DSYF [ Change [gAddition
NAME HAME SGaford, led. Rillen

STREET ADORESS streeT soess | e I-hM Terre Notd West

oTy-§T-2P or-seze | Wider Hoven, FL  3338)

TILE [ Dalete TILE O change [ Addition
NAME - - T NAME - - -

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

TLE 3 Oelete TILE [ Change (] Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

cy-§1-2P CITY-ST-2IP

TITLE [ belete TITLE [ changs ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated oh this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the rece{ver or trustee empoweredga execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address, with all §ther like empowered.
BN AIRE BEQUIRED ah oy Q392 4697
' Daytms Phors #

SIGNATURE ANDTYPED OTHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

SIGNATURE:#%

CR2E034 (10/02)



