2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F33538

1. Enuly Name

DIESEL AIR SYSTEMS, INC.,

Principal Placo ol Business
4710 EDISON AVENUE

C/0 CHARLES A REEVES
ﬂgCKSONVILLE Fl. 32264

Mailing Addross

4710 EDISON AVENUE
C/O CHARLES A REEVES
JACKSONVILLE FL 32254

FILED
Jan 23, 2007 08:00 AM
Secretary of State

MR

us
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, ¢l Suile, Apl. # alc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4 FEI Number Appliod For
59-2175797 Not Applicabic
Zi Counl i
P ouniry Zie Counlry 5, Certificate of Status Desirod (W] $8'75 Addnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REEVES, CHARLES A.
4710 EDISON AVE
JACKSONVILLE FL 32254

Street Address (P © Box Number 1s Neol Acceplable)

City

FL ] Zip Codo

8. The abovo named enlily submits lhis statament for tho purpose of changing its registored clfice or rogistorod agent. or both, in 1ho Stale of Flotida. ' am familiar with, and accept

lhe ebligations of registered agent.

SIGNATURE

Synatury, iyped o prnted name of regisicred agent and M appleahla,

INOTE: Ragalenxd Agant sgnatamg reqgu rad whan reinstanng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 _
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Oa Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 PD O pelete T O crange [ Addilion
NAMI REEVES, CHARLES A. NAMI 00005991 0

ST T ADDRESs | 4710 EDISON AVE STREL T ALIDRESS g1/ 2507 -a0013-008 150,00

ciy-si.ne | JACKSONVILLE FL CIY- Sl 2P

e 5TD O Delete T [ Crange [ Addilion
NAMI REEVES, JANICE E. N

sIHL] AnRess | 4710 EDISON AVE SIMET ALDR 55

CIY-$T-7IP JACKSONVILLE FL CITY-$1-2IP

i T pelole Tt CJchange [ Addilion
NAMI NAML

STRCFT ADDRESS STREET ADDRESS

Cly-81. 21 CHY-ST- 2P

nmy O patete e 3 Change [ Addilion
NaM? NAME,

SIUY | ADDRISS SIML] ADDR 85

CIY-ST- 7P CITY-$1-7IF

i 3 pelere Tt (D crange [ Adwilion
NAME NAMI

SIREET ADDRESS SIRHE T ADDRESS

CHY-$T-01P CHY- $i- /1P

e [ pelete Tt [CJChange [ Addilion
NAME NAME

STRTET ADDRESS SIRIFT ADDIY 85

CIY-ST-7IP CITY-SI-7IP

12. | heraby corily thal tho informalion supplied wilh this filing doos not qualily for tha oxomptions ceniained in Soction 118, Florida Statutes. | furthor certify that tho informalion
indicalod on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as Il made under oalh; that | am an officor or direclor
of the corporalicn or the recoiver or trustee ompowered 10 execuio this reporl as required by Chapter 607, Flonda Slatutes; and lhal my name appears in Biock 10 or Block 11

if changed, or on an g

SIGNATURE:

W) Eﬂgﬁ aglr‘os PR

ith all other liko empowerod.

DIRECTOR

Dayirne Phone ¥




