2008 FOR PROFIT CERPORATION FILED
ANNUAL REPORT Feb 01, 2008 08:00 Al

DOCUMENT # 444856 S Secretary of State

1. Entity Name Ce .
CUSTOM AIR SYSTEMS, INC.

Principal Flace of Businass Mailmé Address o ) _
1615 SE VILLAGE GREEN DR. 1615 SE VILLAGE GREEN DR. i )
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

A O R

01072008 No Chg-P CR2E034 (11/05)

R 4, FEl Number Appliad For
B %3’ poRLE : 58-1508834 Not Applicable
Ry ' $8.75
- . e et . . - Certi " . .75 Adduional
.‘ (R {; ““hx i - it :i;? i :%i! e .q O 5. Certiticate of Stalus Desired o Fea Required
6 Name and Address of Curranl Rogistemﬂ Agent s ‘!E o } : [ » ‘,‘&' i;‘li ‘:1 14 r ; P
f R .rjg . ‘}g‘iggmm té‘ § il ‘%siﬁy i vod

‘ iy .:~ e g s
BIGGE, CHARLES E LT P | P P h
1615 SE VILLAGE GREEN DR. _ "y “,'_""_:s i DO NQT" ‘MRFFE ft"‘“ ks

[ 1'§~ L L ‘ :5; Ll '1 ( ‘..z"“ -
PORT ST. LUCIE, FL 34983 el e i W “hlj b

5IN ﬁ'l:HIS? SPACLE’

X

fice or registeraa agant or both, in the State of F]onda | am 1amn|nar\mlh and accept

8. The above namac entily submits this statemnant for the purpose of changing its registered of
the chligations of registered agent.

\

SIGNATURE . i

Signalure typsd or printad name of iegisterad agent and titia it applicacie , (NOTE: Registered Agent signaturs requITey when reinsiatng} DATE f

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing™ - §5.00 May Be /
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. [l AddedtoFees

10. OFFICERS AND DIRECTORS ] o A e T L L e B -ﬁ : i“ﬂir T
TILE CD ’ LR R A Wy by
NAME BIGGE, CHARLES

SIREET ADDRESS | 5401 ECHO PINES CIRE
CIY-51-21 FORT PIERCE, FL 34951
TITLE P

NAME JONES, DEBRA L.

STREET ADDRESS | 2489 N. INDIAN RIVER DR.
CITY-§T-2IF FORT PIERCE, FL 34946

TILE ST

NAME ENGLISH, CHRISTINE B.
STREET ADORESS | 2902 IRQQUOIS AVENUE
CITY-81-2iP FORT PIERCE, FL 34946

TIMLE \Y

NAME SAMMONS, MARGARET B.
STREETADDRESS | 12455 918T STREET
CITY-ST-27P FELL.SMERE, FL. 32848

TITLE D

NAME BIGGE, PHYLLIS

STREET AODRESS | 5401 ECHO PINES CIRE
CI7Y-ST-2IP FORT PIERCE, FL. 34951
TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stﬂtutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal aﬂect as if made under gath; that | am an officer or diractor
of the corporation or the receiver or trusies empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ iiZne Qhristine. B Q,Q/ISL /oﬁ 2 W ARSALT 2

SIGNATURE AND TVED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone




