2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # 444856

1. Entity Name
CUSTOM AIR SYSTEMS, INC.

Jan 17, 2006 08:00 AM
Secretary of State

Mailing Address

1615 SE VILLAGE GREEN DR,
PORT ST. LUEKE, FL. 34952

Puncipal Flace of Business

1615 SE VILLAGE GREEN DR.
PORT ST.LUCIE, £1. 34852

DO NOT WRITE IN THIS SPACE

IREIARE TR

LN

01122008  NoChg® CR2E024 (11/05)
4, FEl Number Applied For
58-1508834 Not Appticable
. . $8.75 agoiions
5. Cenificale of Siaws Desired & Fee Required

6. Name and Address of Current Registered Agent

BIGGE, CHARLES E |
1615 3E VILLAGE GREEN DR.
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above named enlity submits this staiement fof the puipose of changing ks registerad office or registered agent, or bath, in the State of Florida, { am famiizr with, and accept

SIGNATURE _ :
Sgnature, lypod or prinked name of regatered agon and s f apphabie, (HOTE. Pagetared AQent sgmare sequked when seqstatiog) OATE
FILE NOW!! FEE IS $150.G0 8. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Feas

0. “OFFICERS AND DIRECTORS 1 - T -

e cD

NAME BIGGE, CHARLES  _ ..

STHEET ADDRESS | 5401 ECHO PINES CIR E B

CHY-ST-21P FORT PIERCE, FL 34951 o = Y -
RiLLALS : : — 00000387447

. A -

NAME JONES. CEBRA L. B i D{. IS? BE 8{:{{]'?'1 HB4 15{1. GB

STREETADDRESS | 2459 N. INDIAN RIVER DR,

Gy -57-29 FORT PIERCE, FL 34948 o

1 ST o

NAME ENGLISH, CHRISTINE B.

STREETARDAESS | 2802 IROGQUOIS AVENUE

oTy-ST-I° | FORT PIERCE, FL 34946 DO NOT WRITE

e v -

NAME BAMMONS, MARGARET B. 'N TH'S SPACE

STRELT ADORESS | 12455 918T STREET

Y -ST1-2P FELLSMERE, FL :3_2_943 . |

e o}

NAME BIGGE, PHYLLIS ~

STREETADGRESS | 5401 ECHO PINES CIRE

CITY-5T-2P FORT PIERCE, FL 34851

E - ) ~ )

HAME

STRIETAGORESS

CIFY-ST1-2P

changed), or on an attaghment wilh an address, with al] other like empowereo.

SIGNATURE:

12, § hereby certify that the informalion sugﬁpt_ied with this filing dges not quélf’f\{'far the e_xemétibns mnbaiﬁéé’iﬁ'l:ﬁapmr 119, Firf)_tida Stalvies | further cerbiy that ihe information
indicated on this report of supplemenial tepost s true and accurate and that my signature shall iave the same legal effect as if made under cath, that } am an officar or direcior
of the carporaion of the receiver oF rustee empowered to execute this report as reéquired by Chapter 807. Florida Statutes, and that my name appears in Block 10 or Block 11 if

/A6

77, F5:7.372.
B Tayirme Phone ¥




