2003 FOR PROFIT CORPORATION FILED
UNIFORM BusmE;s nepom"\ (UBR Apr 25, 2003 8:00 am

DOCUMENT #  P0Q0000050099 ecretary of State
1. Entity Name 04-25-2003 90142 042 ***150.00
AIR TECHS OF THE TREASURE COAST, INC.
Principal Place cf Business Mailing Address
945 19TH AVE SW 945 19TH AVE SW
VERO BEACH FL 32962 VERO BEACH FL 32962
N S IAIREREANTIRRATATR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1014380 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired [ ?g'ggq 3?:(:“0”"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name

PETEHS;‘HOWARD w o T ’ o Stree}}&dress (P.C. Box Nurﬁber is Not Acceptable)

8100 126TH ST

SEBASTIAN FL 32958

* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
theéwbligations of regisiered agen.

SIGNATURE
Signature, typed or printed name of registered agsnt and tille if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
N 9. Flection Carn, Fi
After May 1, 2003 Fee will be $550.00 TrzstlFund Coiatlrigbnulilon: e O fc?dgi(:oh;?;: °
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {JcChange [ Additicn
NAME PETERS, HOWARD W NAME
streeTaopress | P O BOX 1 STREET ADDRESS
CITY-ST-2P ROSELAND FL 32957 CITY-ST-2IP
TITLE v {1 Delete TIMLE ﬂ(}hange [ Addition
NAME SOMMERFROIND, MARIUS HAME
STREET ADDRESS | 195~49FH-AYE— SRS | B20R FEATHER. ¢ REEK. DR
omv-s2¢ | VERG-BEAGH-FL-32082- avstr | T, PIERCE, P 34451
TITLE ST O Derate ILE B Change ] Addition
N SOMMERFROIND, SANDRA ~ _ Jwe
STREET ADDRESS | 425—43TH-AVE- T ; sreET RS [OROR ~FEATHER  cREE K- DR -
omv-sT2p | VERO-BEAGH-FE-32962 ov-st2e P PiERCe . BL 21465
TITLE [ Delate TITLE ) O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelate TITLE ’ [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelate TITLE [T Change  [] Addition
NAME ) L 5 NAME
STREET ADDRESS ' : . - STREET AUDRESS
CNY-51-2P GITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OAEA{QE@ SOMMeRFLe 1D
SIGNATURE: RSO g0 ~hoga H-22-03 172~ 567-0904

4 L
FICER OR DIRECTOR Date Daytima Phong #

JEUFLEY

nv

CR2E034 (10/02)



