2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

F35653
| DOCUMENT # Apr 27,2007 08:00 AM
AIR VENT SYSTEMS INC. Secretary of State
Principal Place of Businass Malling Address \
971 CITRUS PLACE 971 CITRUS PLACE
WELLINGTON FL 33414 WELLINGTON FL 33414
T —
2. Principal Place of Businass - Mo P.O. Box # 4. Mailing Addrass 1
Suite, Apt. #, eic. Suite, Apt #, etc. ' 1st MOORE CR2E034 (10/06)
City & Stale City & Stata 4, FE| Number Applod For
59-1992397 Not Applicable
Zip Couniry ap ‘ ) Poun}ry 5. Corlificate of Status Desired . [, gi'gsqafggiona'
6. Name andTA-d-dress ot Curre;'n Registared Agent 7. Name and Address of New Registered Agaent
N Name
MC DERMOTT, JOHN P |
971 CITRUS PLACE Sireet Addross (P.O. Box Number is Nol Acceplablo)
WELLINGTON FL 33414
City FL Zip Codo

. The abovo named entity submits this staiement for the putpose of changing i1s regisierad office or rogislored agenl, or both, in tho Slale of Florida, 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, yped or prnied nama of regisiensy agent and hile « applcabile. (NOTE: Fegstoted Agent signatio required when rginsiain: j DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of-State -

9. Elaclion Campaign Financing  $5.00 May Be
Trust Fund Contribution  [[]  Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1

e PD O Delete e [Jcnange ] addition

NAME MCDERMOTT, JOHN P NAME Oan0oTIen32 -

sinect aooarss | 971 CITRUS PLACE SIREEL DD S5 CONS/ 10072007021 150,08 .
Gy -SI-2F WELLINGTON FL 33414 CINy-S1-2IP

TILE 5TD [ Delee TIE O change [ Addition

NAME MCDERMOTT, DONNA NAME. i
siuLIAcDarss | 971 CIRUS PLACE SIRELT ADDESS

orv-si-zp | WELLINGTON FL 33414 CITY- SI-71P

me _ [ nateta 0l . L Tl Grangs 1 Admtien

NAME NAME

SIRET ADDRLSS STREE] ADDRLSS

Y- 51-717 CITY-SI-21P

e, ] Detele T O change [ Addilion

AN NAML

STRIET ADDRE 86 STRE T ADDRESS

ATy -ST- 2P CITY-SI- 27

1 [T Deleze PILE [ change [ Addilien

NAME NAME

SIRLE] ADDRCSS STREFT ADDRESS |
CITY-S1-21P CIy- §1-71P w
T [ Delete TILE [ change ] Acdinon

NAME NAME

SIRLET ADDRESS SRECT ADDRESS

Y- $1-21P CITY-51- AP \

12. | hereby corlify that the informalion supplied with this Tiling doas not qualify for the exemptions conlained in Section 119, Flonda Slatutes. | further cenify that the informalien
indicatad on 1his report or supplemantal report is lrue and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an officer o diroctor
of the corporalicn or the receiver or truslee empowered lo execule this report as requirad by Chapler 807, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an altachment with an address, with all other itko empowerod. .--—-'-"_"_‘— ——

o e ;)ﬂ:(./ﬂ.... 7 P ) __,faé...-’z'/a-ﬁ‘-—"""_"ﬂ“ :




