. . \
2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT o F ‘L E D

DOCUMENT # 155888 -
1. Entity Name
NU-AIR MANUFACTURING CO .
7006 0CT -4 PM L: Ol

Principal Place of Business Mailing Address ECRETARY OFF?_E%\T‘B
8105 ANDERSON RD. B105 ANDERSON RD. TALLAHASSEE
TAMPA, FL 33634 TAMPA, FL 33634
N e AR AR OB

Suite, Apt, #, stc. Suite, Apt. #. elc. 09262006 Chg-P CR2E034 (11/05)

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

59-0581800 Not Agplicable
Zip Country 2 Country 5, Carlificale of Status Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

CHAMBERS, ROSEMARIE
8105 ANDERSON RD. Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City F L Zip Code

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

SIGNATURE
Signaluto, typed o prinled name ol regrsicred agenl and tiia if applicablke {ROIE Repsieted Aganl signalure regured when ranstating) DATE
9. Election Campaign Financing $5.00 may e
Amended AR Is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
1ILE CEVP 5 Delete e [ change [ Addition
NAME HORNER,KENNETH F NAME
STREET ADDRESS | 6613 TWELVE QAKS BLVD STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33634 CiTY-S1- 21
TITLE PD O gelete MLE CeO DThange ] Addition
NAME HORNER, CONCHITA E NAME
SIREET ADDRESS | 100 W, DAVIS BLVD STREET ADDRESS
GITY-5T-2IF TAMPA, FI. 33606 CITY-§1-2P
TITLE TSD O delexe TINLE [ change ] Addition
NAME CHAMBERS, ROSEMARIE NAME
STREET ADDRESS | 354 SHORE DRIVE EAST STREET ADDRESS
CIY-S1- 2P QOLDSMAR, FL. 34877 CIY-ST-2IP
THiE AST O Delete e [3Crange [ Addition
RAME CALVACCA, ADELINE RAME
STREET ADDRESS | 10237 PARSONS 5T STREET ADDRESS
CITY-ST-29 TAMPA, FL 33615 CTY-ST-2IP
TME PRESIDENT 7 Delete e 'Pﬂﬁsl ‘DENT " ﬁ/ O Change & Addition
HAME NAME H’Eﬂms HE
SFREET ADDRESS $TREET ADDRESS hozb ”ﬁﬂ‘ﬂﬁk Ml
CiTY-SI-29 ' CHIY-ST-2P LiTiA EL. 335:‘!)
e 71 Detete e Olchenge [T Addition
NAME NAME
SIAEET ADDAESS STREET ADDRESS
OY-S1-2P CITY-51-2¢

12. | hereby certify thal the information supgl
indicated on this repart or suppleme
of the corporation or (he recaiver
changed, or on an attachment

SIGNATURE: A 102 /04 513575 165y

hfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
signature shall have the same legal effect as il made under oath; that | am an cfficer or director
s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 if

BIGNATURE AND TYPED OR PRINTED NAME IGNING QFFICER OR D!RECTOR Dag Daytima Prong lxz go



