2006

L4

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
Mar 30, 2006 08:00 AM

| DOCUMENT # Fa3sas

1. Ennty Name

DIESEL AIR SYSTEMS, INC.

Secretary of State

Pri;'lcipat Pla{ée of Business Mailing Addraess

4710 EDISON AVENUE 4710 EDISON AVENUE
C/0 CHARLES A REEVES . G/Q CHARLES A REEVES
EJJ;G.S(:I»‘{SCJN'V!LLE FL 32254 ﬂéCKSONVILLE FL 32254

AR RR N

2. Principa! Place of Business ! 3. Maling Address

[ Sune, Apt. 1 et Suite, Apl. #, elc. tst MOORE CR2E034 (10/05)
—
Cily & State ity & Stale 4. FEI Nurmber Applied For
59-2175797 RotAosion:
Zip Cauntry Zip Countty - . $B_75 Additional
—I 8. Certilicate of Status Desired ) Fee Aoguired

___ B Neme and Address of Current Registered Agent

T. Name and Address »f New Registered Agent

REEVES, CHARLES A.
4710 ECISON AVE
JACKSONVILLE FL 32254

Mame

Steei Address {P.C. Box Number is Nat Accaptable)

City

FL { Zip Code

e chligations of registered agent.

8. The above named entity submils this sialement for the purpose ot chang}ng its registerad cffice or regisigred agert, ar bath, in the State of Florida. | am JTamiliar with, and accept

Make Check Payahle 1o Fiorida Department of State. |

SIGNATURE -
Srguatute. typad or pinted name of regisiered apent and Liia f applicaiile NOTE Aegistoced Agen sigratrs requrad whion romstatngf QATE
g . g .w’.ﬂ.,-._‘ et ,. -
T FILE NO“{!}” FEE IS S150.00 ., s 8. Eiection Campaign Finencing ~ $5.00 May Be
After May 1, 2006 fee Will. Be $550.00 . Trust Fund Contibution.  [J Added to Fees

10, OFFICERS ANC OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 13
e PD 3 peime e I Change [ Additlan
HAML REEVES, CHARLES A, NAME

SISLEF ACDRESS [4710 EDISON AVE STREET ADDRESS LDODONSEE024

arv-st-2v | JACKSONVILLE FL o-s1-a0 N4/13/0R-AAN20-021 15000

TE STD [T pelete TIE (3 Crange [ Addilion
oo REEVES, JANICE £. WAME

STREETADDAESS {4710 EDISON AVE SHEE] ADGAESS

CI7Y-5T7-27 JACKSONVILLE FL CITY-51-IF

s Y] Datete Wit [Tohange 1 Mdiien
NAWE NAME

STREET ADDRESS STRZET ADORESS

CIFY-ST-2P CifY-55-2

nr 3 Delete T [l Chaage [ Additfon
NAME HAME

STRECT ADDLSS STREET ADDRESS

cury-§T- 2 EY-S1-2P

THE % £ oomte TE Tl changs 7 Adoitien
NaME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2p CTe-ST- 1

THE O Oente TWLE ) Crange ] Addilion
NAME ) S

145 1 ADDRESS STREET ADDRESS

CiTy-gT- 27 Y -51-2P

if changed. ar on an aftachment with an address. with 8% ather tke empowered.

SIGNATURE: /st .

i

E

12. [ heraby certdy that the informalion suppied with this fing does nat guaily for ihe exemptions contamed in Saction 119, Florida Stetutes. | further carily that the information
inchcatea an tys tepart of supplemental repon is rue and accurate and thal my signature shall have the same legal sifect as i made under cath; that | am an cfficer or director
of the corporation or the receivar or trustee ampowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

S VES 32806 9oL 38711

o




