2007 FOR PROFIT

CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # 444856

1. Entity Name

CUSTOM AIR SYSTEMS, INC.

|
Feb 23,2007 08:00 AM|
Secretary of State ‘

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

(IR

01032007 No Chg-P CR2E034 (11/05)
4. FEl Number Appled For
59-1508834 Not Applicabie

$8.75 Additional

5. Cenificate of Status Desired | Fee Required

d Agent

B

6. Name and Addrasa of Currant R

BIGGE, CHARLES E
1615 SE VILLAGE GREEN CR.
PORT ST. LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

N
.t . b [ v

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

the obligations ol regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent ana Ltle il appicabia. (NOTE: Registarad Agent signaturs raquirad when rainstaung) DATE
FILE NOWIll FEE IS- 5;150.00 9. Election Campaign Financing $5.00 may Be - UHDI‘[BHEI"M I‘fr_
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. A Added to Fees [I A :IL,I‘JD [ |:|t |4'j qu- 1 [l ﬂﬂ
1. OFFICERS AN DIRECTORS [ _ ] - !
TILE cD ‘. (PR e, HE ) ' vy |
NAME BIGGE, CHARLES .

STREET ADDRESS | 5401 ECHO PINES CIR E

CITY-5T-7iP FORT PIERCE, FL 34951
TITLE P
NAME JONES, DEBRA L.

STREET ADDRESS | 2499 N. INDIAN RIVER DR.

CITY-ST-2IP FORT PIERCE, FL 34946
TME ST
NAME ENGLISH, CHRISTINE B.

STREET ADDAESS | 2902 IRCQUOIS AVENUE

CITY-81-21P FORT PIERCE, FL 34946
JMLE v
NAME SAMMONS, MARGARET B.

STREETADORESS | 12455 91ST STREET

CIY-§1-2P FELLSMERE, FL 32948
TLE D
NAME BIGGE, PHYLLIS

STREET ADDRESS | 5401 ECHO PINES CIR E
CITY-8T-21P FORT PIERCE, FL 34951

TME

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
- IN THIS SPACE

LN . - s

12, | hereby centify that the information supplied with this filin 3 does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this repor or supplemental report is true ary

changed. ar on an attachrment with an address, with all ather like empowered.

A &1N07 972-335-3232.

S IG NATURE: %é%m smncm}a'cr;:ﬁi;ﬁlgrékgwq /‘ $ ZL : Date

Daytma Proaa #




