2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F35653 Apr 14,2006 08:00 AN
" Bty Ndme Secretary of State
AIR VENT SYSTEMS INC. ry
Principal Place of Business Mailing Address -
971 CITRUS PLACE 971 CITRUS PLACE
o AR IRAC A
A : - |
2, Pnngipat Place of Business ' 3. Mading Address o
Sutte, Apt. #, etc. Suite, Apt. &, etc. ) 15t MOORE CR2ED34 (10/05)
Cily & Slate N Ciy & State ’ 4. FEI Number Apgted For
58-1992397 Mot Applicable
o Country Zip Country 5. Certilicate of Status Desired d g:;ggq g?:étional

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R s Narme - . B M 7

MC DERMOTT, JOHN P
§71 CITRUS PLACE
WELLINGTON FE 33414 : .

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named enlily submis this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida, | am famifiar with, and accept
the olligahons of registered agent.

SIGNATURE

Signalure, lyped ar printed name of regrstered agent and i?ﬂe?\T;:»i:\_iicaiﬁe {NOTE Regislored Agent signatuse requjr:ed— when reinstaliag) - ' DRTE -

9. Election Cempaign Financing $5.00 May Be
Trust Fund Conibutien. B Added to Fees

TFLE Now FEE S STohen
... After May 1, 2006 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

10, GFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS 1M 11

TIME o 7 Oedete uiE [ Cnange 1) Addion
NANE MCDERMOTT, JOHN P HAME

STREETADDRESS 1971 CITRUS PLACE X STHELT ADDRESS

Lry-ST-2P  |WELLINGTON FL 33414 CITY-$1-2P

TITLE STD 3 oeiete Tt 1 Stange " 3 Adgivon
il MCDERMOTT, DONNA A _ o uooonosteesn

STREET ADORESS {971 CIRUS PLACE SHREET ADDRESS D4/23/06-30023-03 ¢ 150,
CR-ST-ZF (WELLINGTON FL 33414 ‘ CirY-§1-29

THg o O eicte s D thange 13 Adetiion
NAME NARE

STRECT ADDRESS STRLET ADDRESS

Clyy-8T-2Ip CITY-ST- 4P

THLE ) 71 fetae e [ Change ~ L7 Addition
NEME HAME

STRECT ADDRESS STAFET ADDWESS

C7yY-ST-2ip CITY-S1-2IF

THE 3 Detere RiLE G chage L) Additien
NaME NAME

SYREET ADDRESS STREET ADDRISS

GiTY-ST- 2P Giy-S1- 218

1L T el e 3 Change 3 Addier
NAME MAME

STREET ACDRESS STRIET ADDRESS

SIY-57-2P Liyv-8T-29

12. | hereby cernfy that the information éuppiuen‘ with this fiing does nof qualify for the exemplions cantalned in Secticn 119, Flarida Stakdes. 1 further certify that ihe information
indicated on this report or supplemental repon is true end accurate and that my signatuve shall have the sams legal affect as if made under oath, that | am an officer or director
of the corporabion or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc thal my name appears ipBlock 10 or Bleck 13

it changad, or on an attachmeni with an address, wilh all other ke empowerad. _,} ? 5
Dimng Ko UM TV Lﬂ/w[/ 7

SIGNATURE:
NG OFTACER OR DIRECTOR Date Taybma Phore 4

E AND TYPED OR PHINTED NAME DF Sii




